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THE DIAGNOSIS AND TREATMENT OF DISEASES OF THE 
ADRENAL GLANDS* 


GEORGE A. HARROP, M.D. 
NEW BRUNSWICK, NEW JERSEY 


not very great. 





The number of clinical syndromes which are definitely attributable to 
disease of the adrenal glands, in the present state of our knowledge, is 
The results of recent physiological and biochemical 

studies, however, are beginning to offer a solution of many problems. 
As is well known, present knowledge indicates that the two parts of the 
adrenal—cortex and medulla—are in reality separate anatomical and 
functional structures. Ever since the discovery and appreciation of this 
fact, however, the suspicion has remained that the close proximity of 


these two apparently distinct structures must indicate in some way an in- 


terdependence of function. Although both 
organs have a separate arterial supply, the 
blood from the cortex flows eventually into 
the capillary network of the medulla, and 
most of the blood ultimately is drained 
from the whole gland by the one venous 
system of the medulla. The possible sig- 
nificance of this anatomical arrangement is 
not yet clear. 

It is now definitely established that the 
medulla is the site of formation of adrena- 
lin, and that a clinical syndrome of hyper- 
function of the adrenal medulla exists, due 
to flooding of the body with adrenalin. It 
is found in medullary tumors. Clinical hy- 
perplasias of the medulla have not been ob- 
served. These adrenalin-producing tumors 
have been called chromaffin-cell tumors, and 
several other names have also been sug- 
gested. They are generally slow growing, 
encapsulated growths. Often it is possible 
to remove them successfully, with complete 
amelioration of the symptoms, and apparent 


*Read before the seventy-second annual meeting of the 


Michigan State Medical Society in Grand Rapids, Septem- 
ber, 1937. 
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cure of the patients. Since this is true, the 
importance of recognizing the clinical signs 
of this condition, rare though it may be, is 
obvious. These growths are sharply distinct 
from adrenal cortical tumors, and a word 
of description may be in order. The pres- 
ence of the tumors is characterized by at- 
tacks of paroxysmal hypertension, in which 
other evidence of sympathetic excitation are 
also exhibited. At irregular intervals, due 
to mental or emotional stimulation, physical 
exertion, abdominal pressure, or even 
stretching or bending into certain postures, 
the blood pressure will rise sharply, 100 to 
150 points above its usual level. The dura- 
tion of the occurrence of such periodic at- 
tacks varies between a few months and a 
number of years. The frequency of the 
attacks, as a rule, increases with the dura- 
tion of the disorder. Intervals of years 
may elapse but usually they are found to 
come at the beginning once or twice weekly, 
and gradually to increase in frequency until 
they occur daily or several times daily. An 
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attack lasting sixteen hours has been re- 


ported. In one case recently observed, 
death occurred, presumably from an attack 
induced by pressure, subsequent to drinking 
four glasses of water for a renal function 
test. The most frequent times of the at- 
tacks seem to be in the early morning hours, 
or upon arising, or in relation to meals. 
Prior to the onset of this disease, the gen- 
eral health is, as a rule, good. Extreme 
fatigue and prostration follow the attacks, 
and no effect on the alarming symptoms has 
been accomplished by a wide variety of 
drugs. 

The attacks are accompanied by palpita- 
tion, vertigo, flushing, difficulty in breath- 
ing, profuse sweating, pulsations of the neck 
vessels, and tremors of the extremities and 
head. Vomiting is common, usually with 
nausea. Pulmonary edema frequently oc- 
curs. Severe pain usually is present, which 
may be precordial or epigastric. Usually 
the hypertension and the accompanying 
symptoms subside gradually, often over a 
period of several hours. In two-thirds of 
the cases which we have studied neither 
the tumor nor the proximal kidney was felt. 
In the others a palpable mass was made out, 
which has been mistaken for the spleen 
when present on the left side. X-ray and 
pyelogram studies have been disappointing 
in that they have never disclosed the pres- 
-ence of a medullary tumor which was not 
also demonstrable by palpation. 

A great proportion of the cases with tu- 
mors of the medulla have been bilateral, and 
the others have been about equally divided 
as to the side affected. The possibility of 
inducing attacks of hypertension during op- 
erations complicates the picture. In case a 
normal adrenal is found at the first incision, 
the shock or pressure may precipitate a 
release of adrenalin from the other, affected 
side, and cause a severe attack. The fatal 


cases usually have pulmonary edema and - 


cardiac enlargement, which are frequently 
found at autopsy. The tumors are usually 
described as beefy red and soft, the con- 
sistency being compared to that of the en- 
larged thyroid of Graves’ disease. They 
vary from the size of a cherry or English 
walnut to that of an orange, kidney or 
grapefruit. The size seems to bear little 
relation to the number or intensity of the 
attacks. Large amounts of adrenalin have 
been recovered from these tumors and in 
one case of ours more than seven times the 
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normal concentration of adrenalin was 
found in the tumor tissue. It is to be re- 
membered that the clinical history may 
sometimes be mistaken for neurotic or cli- 
macteric disturbances. A proper and early 
diagnosis is of great importance because of 
the possibility of surgical removal and cure. 

At the present time there is no clinical 
syndrome which, in our opinion, with ex- 
isting methods can definitely be associated 
during life with reduced function of 
the adrenalin medulla. We will, therefore, 
pass to a consideration of the conditions 
of over-function and of under-function of 
the adrenal cortex. Modern interest in this 
matter has been greatly heightened because 
of the discovery of an extract from the 
adrenal cortex which is effective in main- 
taining the lives of adrenalectomized ani- 
mals. A very brief consideration of the 
function of the cortex is necessary in order 
to have a proper understanding of the clin- 
ical disorders. 

The adrenal cortex is now believed to 
have an intimate relation to sexual develop- 
ment, to carbohydrate metabolism, to pro- 
tein metabolism, and to the metabolism of 
mineral salts, sodium and potassium, and 
water. Very recently evidence has been ad- 
vanced ‘of its relationship to one of the 
vitamin B factors, riboflavin. 

Studies during the past two years, par- 
ticularly by Reichstein at Zurich, and by 
Kendall, and Wintersteiner and Pfiffner in 
this country, have shown rather clearly that 
the cortical hormone is a cholesterol-like 
substance belonging to the group of chemi- 
cal compounds known as phenanthrenes, of 
which the sex hormones are also members. 
It will be recalled that the adrenal cortex 
is said to resemble the histological appear- 
ance of the corpus luteum, and the close 


chemical relationship of the cortical hor-— 


mone to the sex hormones offers a sugges- 
tive explanation for the frequent occur- 
rences of sexual abnormalities in patients 
suffering from cortical tumors, in which 
the metabolism or chemical formation of 
the cortical hormone may presumably be 
abnormal. The relationships of the adrenal 
cortex to carbohydrate and protein metabo- 
lism, on the other hand, at the present time 
are very poorly understood. Attacks of 
hypoglycemia do sometimes occur and may 
sometimes be responsible for death in the 
crises of Addison’s disease. Similarly, the 
muscular weakness may be due to disturbed 
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carbohydrate metabolism. No less than five 
separate, although closely related com- 
pounds, have now been described by Reich- 
stein, with varying degrees of cortical hor- 
mone activity. It is possible, however, that 
they may each have some special relation to 
one of these functions. 

The effects of excessive or distorted ac- 
tivity seems to be fairly clear in the case of 
cortical adrenal tumors with their extraor- 
dinary symptomatology in the realm of 
sexual development. As a matter of fact, 
not only sexual development is perverted 
but these tumors often have a profound ef- 
fect upon the general physical development, 
the structure of the bones, muscles, skin, 
and upon the mental processes. The gen- 
eral outlines of this syndrome have been 
better understood recently. The clinical 
picture has been termed “the adrenocortical 
syndrome,” and while not always typical, 
has a number of characteristic features. . 

Cortical tumors are usually soft growths 
of yellowish color. They are at first well 
encapsulated but may later grow through 
and invade other tissues, with localized 
hemorrhages and areas of necrosis. If 
metatases occur, they are frequently to the 
liver and lungs. When the tumors appear 
in infancy and childhood, they may produce 
symptoms of precocious puberty, with ab- 
normal hair development, voice changes, 
mental and physical changes, and obesity 
and hypertrophy of the sex glands. A child 
of 18 months recently seen by the writer 
had the external genitalia of a man with 
hairy development and obvious precocious 
mental changes. This case died at opera- 
tion, at which time a cortical tumor was 
discovered. A patient reported by Fordyce 
is said to have carried a bucket of coal 
weighing 18 pounds across the room shortly 
after learning to walk, at the age of 20 
months. In girls, before the age of pu- 
berty, cortical tumors are associated with 
many of the characters of the precociously 
adolescent male. Hirsutism and hypertro- 
phy of the clitoris are marked features. 
It should, however, be borne in mind that 
this syndrome has also been observed in dis- 
orders of the gonads, thymus, and probably 

of the pineal and pituitary. The adrenal, 

however, is probably also involved in these 
cases. 

Tumors in the adult lead to virilism and 
hirsutism, and many cases occur in women 
who have previously been quite normal. 
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They are associated with gradual inversion 
of the sexual characters, both psychic and 
physical, a change which is sometimes dis- 
tressingly evident to the patient herself. 
Hair appears in the body regions where it 
normally occurs in the male. It is apt to 
be short, crisp and curly, and may be 
profuse over the face and thighs. It is also 
common on the legs and forearms. There 
is a loss of the feminine psychic reactions, 
and untidiness and coarseness of voice may 
occur. There is a loss of normal sex inter- 
est. Amenorrhea is the rule. We lay great 
stress on this fact. In our series, obesity 
is not a characteristic. In the adolescent 
the menses fail to appear. In older per- 
sons, the breasts flatten and the internal 
genitalia atrophy. The male characteristics 
do not appear simultaneously. The beard 
is often longest delayed. Symptoms some- 
times develop very rapidly, but usually it is 
only after the lapse of several months that 
the change in the appearance of the patient 
is manifest. Walters, Wilder and Kepler 
have especially emphasized the appearance 
of this syndrome in conditions of adrenal 
cortical hyperplasia rather than of tumor. 

An analogy appears to exist between the 
suprarenal cortical syndrome and that of 
hyperthyroidism as well as that of 
hyperparathyroidism. In each, apparent 
hyperfunction seems to follow the develop- 
ment either of tumors or of diffuse hyper- 
plasia. Reduction of the mass of function- 
ing tissue in either case, according to the 
Mayo workers, may be expected to induce 
return of normal conditions. On the other 
hand, just as the removal of thyroid or 
parathyroid tissue may induce myxedema or 
tetany, so removal of cortical tumors may 
at times result in acute cortical deficiency. 
The possibility of supplying the essential 
cortical hormone for longer or shorter pe- 
riods, together with salt, until the balance 
can be reéstablished, makes the outlook now 
decidedly more hopeful in the cases sub- 
jected to operation. 

Surgical removal of cortical tumors has 
been followed in a number of well recog- 
nized instances by a marked amelioration of 
the symptoms. A case described by Gordon 
Holmes, for instance, showed resumption of 
menstruation after removal of the tumor, 
and gradual loss of the abnormal hair 
growth occurred after a few months. Un- 
fortunately, follow-up reports are usually 
lacking of cases which have been observed 
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for long periods after removal of these tu- 
mors. It is hoped that they will be recorded. 
Two of my own cases, both in young 
women, showed a resumption of menstrua- 
tion within three or four months after re- 
moval of the tumor. In neither case was 
there much change in the appearance of the 
beard. One has continued to shave regu- 
larly and has been unwilling to cooperate 
to the extent of allowing the facial hair to 
grow in order to permit a study of changes 
in the rate of its growth or character. The 
voice in this woman is now somewhat more 
feminine than when first observed, and with 
the reappearance of normal, regular men- 
struation, the mental attitude is much im- 
proved. To say a cure has taken place, 
however, in any of these patients, we be- 
lieve, has not been established. 

In the experience at Baltimore, bilateral 
cortical hyperplasia often has presented cer- 
tain characteristic clinical features in fe- 
males, which differ from the tumor picture 
just described. Young and Howard have 
called attention to the fact that a curious 
anatomical anomaly is observed at birth, in 
the cases of cortical hyperplasia observed in 
the Hopkins Clinic. The phallus or clitoris 
is enlarged, and the urethra opens just be- 
low this organ, as in hypospadias, but with- 
out an external vaginal orifice. When the 
cystoscope is introduced into the vagino- 
urethral sinus, the cervix may be viewed di- 
rectly. The adult male characters in such 
patients vary in development. Evidences of 
virilism may appear as early as the second 
year; others seem normal in every way ex- 
cept for the congenital anomaly until the 
age of normal puberty, when male sec- 
ondary sex characters appear. When these 
patients reach adult life they are usually 
small in stature and thick boned. Young 
and Howard have observed this syndrome 
due to cortical hyperplasia in two members 
of the same family twice in their series of 
ten cases. It has been reported only in fe- 
males. Operative reduction of the mass of 
enlarged adrenal cortical tissue has not as 
yet produced an amelioration of symptoms 
in any of these cases. 

No female patient should be operated 
upon for the possibility of cortical tumor re- 
section without preliminary examination of 
the ovaries for the possible presence of a 
tumor such as arrhenoblastoma. This ova- 
rian tumor may produce a picture of virilism 
clinically indistinguishable from that of a 
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suprarenal tumor, although more apt to de- 
velop during the active period of sexual life. 
Precocious puberty has also been reported 
to be associated with lesions near the floor 
of the third ventricle. The subject has been 
recently reviewed by Ford and is relatively 
very rare. Cortical adenomata have also 
been described associated with Graves’ dis- 
ease. 

The relation of the syndrome just de- 
scribed to other tumors of the endocrine 
glands is awakening great interest, but no 
definite conclusions as to the underlying 
mechanism can yet be drawn. Particularly 
noteworthy are the similarities to Cushing’s 
syndrome, or pituitary basophilism, to pineal 
tumors, to certain ovarian growths and to 
the so-called oat-cell tumor of the thymus, 
with secondary lung metastases. The clini- 
cal features of Cushing’s syndrome, if not 
identical, certainly have many points in 
common with the adrenocortical syndrome, 
and hypertrophy or adenoma of the adre- 
nals is frequently reported in such cases. It 
is after puberty that the pituitary basophilic 
and the adrenocortical syndrome closely ap- 
proximate each other. 

Differential points between the two con- 
ditions -include the fact that the adreno- 
genital syndrome after puberty is generally 
confined to women, while the basophilic 
syndrome, although present usually in 
women, also occurs in men. The one is 
characterized by virilism, the other rather 
by depression and inhibition of sex func- 
tion. It must also be stressed that cases of 
simple or of malignant cortical neoplasm 
may occur without evidence of the character- 
istic genitosuprarenal syndrome. 

Crooke has recently reported a character- 
istic hyaline change in the basophil cells of 
the pituitary which he considers not to be 
an expression of cellular degeneration but 
rather of altered physiologic activity. It 
was found in 12 cases with the basophilic 
adenoma syndrome, associated not only 
with basophilic tumor, but also with thymus 
neoplasms, and neoplasms and hyperplasia 
of the adrenal cortex. The importance of 
this observation, if confirmed, obviously 
rests on the unitary basis which its suggests 
for the etiology of all of these diverse con- 
ditions. Differences in the hirsutism and in 
the form of obesity of adrenal, ovarian, and 
pituitary growths have been reported but 
are seldom of real differential diagnostic 
value. The pituitary has been associated 
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with the “girdle” type of obesity, the 
adrenal with the “buffalo” type, and ovarian 
obesity is described as generalized. Very 
few cases of the adrenogenital syndrome 
are described in the adult male, and I re- 
gard its actual occurrence as somewhat un- 
certain. 

Excretion of large quantities of female 
sex hormone has been reported with nega- 
tive pregnancy tests in a number of patients 
exhibiting the genito-suprarenal syndrome. 
The excretion of follicular hormone has 
been reported to disappear or diminish 
promptly from the urine following opera- 
tive removal of the tumor growth. There 
are no abnormalities noted in prolan ex- 
cretion. The excretion of large amounts of 
male sex hormone is also reported. Mar- 
rian has recently described a new phenan- 
threne compound present in the urine of 
these patients. 

The injections of air in the perirenal 
fascial planes (Gerote’s fascia) has been 
found valuable in outlining the tumor and 
the gland on subsequent x-ray. Often, how- 
ever, it is disappointing. In operative re- 
moval of cortical tumors it is highly desir- 
able to secure bilateral exposure of the or- 
gans in order to determine clearly the dis- 
eased side, and to be sure that a normal ap- 
pearing adrenal is present on the opposite 
side. Such an operative procedure has re- 
cently been described by Hugh Young. This 
is a highly important matter, since atrophied 
adrenal tissue may be found on the side op- 
posite the tumor. Severe postoperative 
shock is relatively common. X-ray therapy 
is of dubious usefulness, although it is 
known that tumors arising from tissue with 
the same anlage, as testis, are sometimes 
susceptible to radiation. 

The curious association of lesions of the 
adrenals with various types of infections 
must be noted. Particularly is this true in 
association with epidemic cerebral menin- 
gitis, the Waterhouse-Fredriksen syndrome, 
or “adrenal apoplexy.” The lesions often 
include massive adrenal hemorrhages, and 
other less striking lesions, particularly ne- 
croses. These may also occur in measles, 
scarlet fever, smallpox and typhoid, and 
frequently commence in the zona fascic- 
ulata. In meningitis they are usually asso- 
ciated with profound neurotoxic symptoms, 
and particularly with the development of a 
marked rash all over the body. Tillett has 
observed a group of cases recently at Balti- 
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more. It is not known whether recovery 
can take place from such adrenal lesions, as 
they are only recognized at autopsy. 

The classic example of cortical hypofunc- 
tion is thought to be Addison‘s disease. It 
is rare, the admission rate at the Mayo 
Clinic being about 16 per 100,000. There 
are two principal etiological factors in- 
volved. Tuberculosis has long been recog- 
nized as the most common. In such cases, 
a history is often obtained of lesions healed 
long before in other regions of the body, 
particularly in the lungs, genito-urinary 
tract or bones. If a reliable account of pre- 
vious tuberculosis can be obtained from the 
patient, such an etiology in a given case may 
be assumed to be highly probable. Fibro- 
caseous tuberculosis is the most common 
type found in the adrenal glands. With the 
intensive study of the clinical picture of 
Addison’s disease which has followed the 
use of the newer methods of diagnosis and 
treatment during the past six or seven years, 
the importance of atrophy involving a pro- 
gressive necrosis with collapse of the stroma 
of the cortex has assumed importance. In 
most of the series recently described, 
atrophy has accounted for more cases than 
has tuberculosis. Ten of our fourteen fatal 
cases (Johns Hopkins Hospital) have 
showed atrophy at autopsy. Only four ex- 
hibited tuberculous lesions, although three 
others died at tuberculosis sanitaria, and 
autopsy reports were not available. 

In our series, women are in the majority, 
although in other statistics the disease is 
much more common in males. Susman has 
recently remarked on the prevalence of 
atrophy cases among women between 35 
and 45, and he suggests that some strain in 
connection with the sex functions, possibly 
the menopause, may be a significant factor 
in giving rise to cortical adrenal atrophy. 

The diagnosis of Addison’s disease due 
to tuberculosis by the demonstration of cal- 
cification of the adrenals and the use of the 
x-ray has been extensively used at the Mayo 
Clinic, where one-third of the cases were 
found to show calcification, Our experience 
has not been so satisfactory. One case in 
which calcification was so demonstrated 
during life, showed no trace of tuberculosis 
at autopsy, the adrenal lesions being solely 
due to atrophy. 

The signs and symptoms of Addison’s 
disease may be briefly recapitulated. Pig- 
mentation is usually the first symptom to 
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appear in the milder cases and may persist 
for a long time before any other sign ap- 
pears. It occurs especially in areas exposed 
either to light or pressure, and develops 
gradually. The history frequently given is 
that pigmentation is noted in the autumn 
and is attributed by the patient to a sum- 
mer’s tan which has failed to fade. All de- 
grees of pigmentation may occur, and dur- 
ing periods of remission it may recede. The 
exposed parts of the body are usually most 
affected, and also those portions normally 
pigmented, such as over the nipples, under 
the axillz, about the anus, the penis or outer 
margin of the labia. Pigmentation is not 
common in the vagina itself. Points of 
pressure, as under shoe fastenings, the line 
at the margin of a corset, under tight gar- 
ters or where bandages have been applied, 
or vaccination scars frequently show in- 
creased pigmentation. A peculiar pigmenta- 
tion on which we lay stress is frequently 
seen in the creases of the palms or about 
the knuckles or nail beds. Black freckles 
and deeply pigmented moles are frequently 
seen. Leukoderma, which was described by 
Addison, is commonly seen. I have never 
seen definite changes in the retina. Most 
significant is pigmentation of the lips and of 
the mucous membranes of the mouth in in- 
dividuals in whom natural racial pigmenta- 
tion may be excluded. Sometimes the pig- 
mentation is very marked indeed. Only last 
week I saw a man of 46 with symptoms of 
but two months duration whose mouth pre- 
sented as extensive pigmentation as is seen 
in the normal full-blooded negro. There is 
a very definite relation between the appear- 
ance and intensity of pigmentation and the 
severity and progress of the disease. 

The second symptom is that of asthenia 
and muscular weakness, which may become 
profound and associated with various men- 
tal disturbances and fatigue. The mech- 
anism of this phenomenon is not well under- 
stood but disturbances of carbohydrate 
metabolism, of the production of lactic acid, 
and of liver glycogen storage, as observed 
experimentally, no doubt also occur in the 
disease. Asthenia is markedly aggravated 
during the crises. It is greatly relieved by 
treatment. 

The third characteristic symptom, name- 
ly, gastrointestinal disturbances, varies with 
the condition of the patient. These are 
always aggravated during the crises and 
may readily be confused with acute abdom- 
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inal disease. Loss of appetite is one of the 
earliest and most constant symptoms of 
increasing severity of the process, and in- 
crease in appetite is one of the surest signs 
of improvement. The weight should be 
closely watched. Anorexia varies from a 
general absence of appetite to an utter loath- 
ing and intolerance of all food. Vomiting 
occurs in all grades of severity, but even pa- 
tients in relatively good condition will 
vomit occasionally. Constipation is the rule 
but attacks of diarrhea are common during 
the crises. Acute disturbances are nearly 
always associated with a lowered concentra- 
tion of the plasma sodium and chloride, 
and when these are raised to their proper 
levels, the distressing symptoms sometimes 
disappear completely. Loss of weight is 
frequently striking but most patients are not 
actually emaciated. As a result of under- 


nutrition, menstrual disturbances may occur 


but usually they appear surprisingly late in 
the exacerbations of the disease, or crises, 
which are characterized by a marked aggra- 
vation of the gastric symptoms, fall in blood 
pressure and marked asthenia. Terminal 
rise in temperature usually occurs during 
the 24 to 48 hours before death. 

The physiological basis of the Addisonian 
crises probably lies mainly in the disturbed 
mineral salt metabolism. Recent work has 
also indicated that an actual antagonism 
may exist between sodium and potassium 
in this condition, the urinary excretion of 
potassium being prevented while a marked 
renal loss of sodium occurs. The kidneys 
seem to lose salt because of abnormal func- 
tional permeability. 

This mechanism of the crises makes it 
possible to utilize a diet low in sodium as a 
diagnostic measure. This is probably the 
most reliable procedure at present available 
for demonstrating the actual presence of 
Addison’s disease. It should not be utilized, 
however, if it is possible to establish a sat- 
isfactory diagnosis otherwise, as it is a se- 
rious and somewhat dangerous undertaking. 
For the purpose, it is usually sufficient to 
place the patient on a diet of fruits, or fruit 
juices, together with milk and sugar. In 
a patient with the disease, this simple 
régime will result in the production of a 
crisis of greater or less severity within 
twenty-four to seventy-two hours. It should 
never be persisted in for a longer period of 
time than is needed to establish the diag- 
nosis. Often a matter of a few hours only 
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will make serious difference in a therapeu- 
tic response. Weakness and distaste for food 
are the first symptoms complained of, usu- 
ally with a fall in blood pressure. If nau- 
sea and vomiting occur, a grave condition 
is apt to supervene rapidly and the test 
must be stopped at once. A positive effect 
is associated with a drop in the concentra- 
tion of serum or plasma sodium. 

The treatment of Addison’s disease in- 
volves the use of ample quantities of so- 
dium salts and of a potent preparation of 
the cortical hormone. It is necessary to pre- 
scribe a definite daily quantity of salt no 
matter how well the patient may feel. To 
instruct him to take a well salted diet is 
not enough. If capsules are given, care 
must be taken that they are really absorbed. 

The adrenal cortical hormone was pre- 
pared in a mildly active aqueous solution 
by Rogoff and Stewart and by Hartman in 
1927. A potent extract was prepared by 
Swingle and Pfiffner in 1927, utilizing pro- 
cedures which had successfully been used 
in the chemical extraction of estrogenic 
substances. Beef glands are generally used 
for the manufacture of this hormone al- 
though it has been claimed that other types 
such as pork have a higher concentration. 

Parenteral methods of administration 
have hitherto been the only ones certainly 
effective. Oral preparations, including a 
charcoal absorbate of Grollman which is 
effective on adrenalectomized rats, have 
been used from time to time, but in our 
experience it is disappointing in the treat- 
ment of severe Addison’s disease. Other 
methods, as with the use of a glycerol ex- 
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tract, may be useful in milder cases, and 
the charcoal absorbate, by mouth, may be 
useful in such cases. The recent demonstra- 
tion of the chemical nature of the cortical 
hormone makes it highly likely, as with 
certain of the sex hormones, that oral ad- 
ministration, to a degree, at least, should be 
therapeutically effective. 

The effective dose of the cortical hor- 
mone depends on the strength of the prep- 
aration and the severity of the symptoms. 
Our method is to use it as a supplement to 
salt only where needed, in dosage of 1 to 
5 c.c. daily. Abscesses must be watched 
for, and infection and fever may precipitate 
a crisis. Recently the use of a diet low in 
potassium has also been advocated by Wild- 
er and his group. Our experience has not 
indicated its great value. It is not an easy 
diet where food aversion occurs anyway. 
Gland transplantation has been disappoint- 
ing. The use of adrenalin, as in the so- 
called Muirhead treatment, has been aban- 
doned. 

All in all, the increase in knowledge of 
the adrenals has been very rapid in the 
past six or seven years and if further prog- 
ress occurs we shall, within the near future, 
I am convinced, see very remarkable im- 
provements in our therapeutic resources and 
in our ability to cope with these interesting 
but distressing clinical conditions. It is par- 
ticularly tempting to hope that with a fur- 
ther understanding of the relationship of 
the adrenal to salt and water metabolism, 
and to the pituitary, that an effective aid to 
the treatment of shock may become avail- 
able. 





The plagues that once swept the world have been 
very largely eliminated. Every generation shows 
that they have given to mankind a longer span of 
life. Man is healthier and happier because of the 
mighty legionnaires of medicine. 

So, to you, the Guardians of Life:—Your profes- 
sion is on the threshold of vast new discoveries that 
will revolutionize life on this earth. For you alone 
remains the romance of great adventure. 

No matter how far you go into this new-found 
continent of science yet always there is a golden 
chain that binds you to us. It is a magic chain. If 
it is ever broken your quest for the golden fleece of 
knowledge will be in vain. The links of that bind- 
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ing force are your human contacts. Though you 
walk with kings you cannot lose the common touch. 
Still the greatest joy of your tasks will be to 
soothe a fevered brow and to bring into world- 
weary eyes the light of hope. 

In this new, strangely complicated civilization into 
which we are rushing today, to you is dedicated the 
great task of not only keeping Man alive, but, 
more :—keeping alive Man’s faith in himself. 

No man, no profession, has any higher call to 
duty: “For of the most High cometh healing.” 
—From the Medical Supplement of the Detroit Free 
Press, September 26, 1937. Reproduced here by per- 
mission. 
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CERTAIN READING DISABILITIES AS RELATED TO SPEECH* 


FRED P. CURRIER, M.D. 
GRAND RAPIDS, MICHIGAN 


The difficulty encountered by many children of normal intelligence in learning to read 
and write has commanded the attention of several groups in our social system.  Pri- 
marily, of course, the parents may be acutely distressed when confronted by such a sit- 


uation. 
ogy, and neuropsychiatry. 


Secondarily concerned are those connected with fields of education, psychol- 
A study of the problem of reading difficulties is interesting 


to the neurologist in that it is closely associated with the whole question of the integra- 


tion and disintegration of speech. 

In 1928 Orton* brought out an interesting 
paper dealing with reversals in writing and 
reading as well as mirror writing and the 
ability to mirror read. His excellent con- 
tribution gave rise to considerable discus- 
sion, as well as some confusion, in the minds 
of his readers. 

He referred particularly to a_ specific 
reading and writing disability occurring in 
children of average or above average intel- 
ligence. Specifically, he states: 


“Certain features which seemed to be common to 
the group were: (1) difficulty in differentiating p 
and q and b and d; (2) a striking tendency to con- 
fuse pallindromic words like saw and was, not and 
ton, and to reverse paired letters and even whole 
syllables or words in reading so that they were read 
from right to left instead of left to right; (3) a 
considerable degree of capacity to read from a mir- 
ror—one boy actually read faster and with less mis- 
takes with a mirror than without, and (4) a greater 
facility in producing mirror writing, i.e., in writing 
to the left with complete antitropic reversal of all 
letters.” 


In searching for an explanation of these 
particular difficulties, Orton brings out the 
theory of cerebral dominance and also that 
of visual levels. Before proceeding with 
our discussion, it will be necessary to quote 
him in full, particularly as regards the func- 
tion and location of the visual levels and 
their relation to the term cerebral domi- 
nance. 


“The first level serves to give awareness that a 
visual sensation comes from without and is not a 
recalled memory of things seen; 
terms, this level furnishes the element of external 
awareness in sensation. This function, without much 
question, resides in the area striata or calcarine cor- 
tex of the occipital lobes. The second level, that of 
objective memories, serves as the storehouse for 
visual impressions of objects which have been seen. 
This function probably resides in the second type of 
occipital cortex which surrounds the calcarine or 
striate area. Up to this point the two hemispheres 
of the brain apparently work in unison to produce 
a single conscious impression; i.e., the messages re- 
layed from the eyes to the two sides of the brain 
are fused so as to give only one impression. This is 
brought into relief by the fact that neither of these 





*Read before the seventy-second annual meeting of the 
Michigan State Medical Society in Grand Rapids, Septem- 


ber, 1937. 
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functions is entirely lost as a result of the destruc- 
tion of either hemisphere; a bilateral lesion is re- 
quired to suppress the function of either the first or 
the second visual platforms. At the third or asso- 
ciative level, however, destruction in one hemisphere 
may result in complete loss of the associative func- 
tion, resulting in inability to read (acquired word 
blindness), while destruction of exactly the same 
area in the opposite hemisphere will not give rise 
to any symptoms whatever. That hemisphere in 
which destruction produces loss of the associative 
function is called the dominant hemisphere, and may 
be either the left or the right, according to the 
side which habitually initiates the motor responses 
of the individual. Jn other words, it is obvious that 
the visual records of one side only are used in sym- 
bolic association and those of the other are elided 
or imactive m this process.” 

“Structurally, however, there is no such contrast 
between the two hemispheres. The nondominant as- 
sociative area is as well developed in size and com- 
plexity as is the dominant, and current neurologic be- 
lief (neurobiotaxis) would imply that this silent or 
inactive area must have been irradiated equally with 
the active to produce an equal growth. Such an ir- 
radiation, moreover, would presumably leave behind 
it some record in the cells of the nondominant side 
which one may call an engram. The engram in 
the nondominant side would be opposite in sign, 
however, from that of the dominant; i.e., it would 
form a mirrored or antitropic pattern. Under usual 
circumstances only one of these reciprocally paired 
engrams operates in association with the concept in 
reading, as is shown by the facts of acquired word 
blindness already cited, and tts antitropic or mir- 
rored mate is elided or remains tnoperative. If, how- 
ever, the physiologic habit of complete elision of 
these engrams of the nondominant hemisphere were 
not established, their persistence might readily serve 
to explain the failure to differentiate between p and 
q and between was and saw, and also to account for 
facility in mirror reading and mirror writing, and 
thus to explain those confusions of direction which 
have been extensively recorded in the literature and 
which as here described seemed to characterize all 
the cases of my own series. Since this conception 
of the disability as a physiologic variant differs so 
widely from the pathologic moment known to result 
in acquired word blindness, I have felt that the use 
of the term congenital word blindness was mislead- 
ing and have offered the term strephosymbolia— 
twisted symbols—to demarcate better the series of 
cases showing this typical symptomatology.” 


When Orton postulated the idea of cere- 
bral dominance in speech and its relation to 
particular reading difficulties, as mentioned 
above, and also when he conceived the idea 
of the three visual levels, he opened up the 
avenues for discussion of a perplexing and 
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significant problem in speech integration as 
well as disintegration. One notes that the 
first level is one of visual awareness while 
the second level, “that of objective memo- 
ries serves as the storehouse for visual im- 
pression of objects which have been seen.” 


In a discussion of the first level, we are 
immediately confronted by the psychological 
problem of “pure sensation” as related to 
meaning. Can one have memory of the vis- 
ual impression of objects without realizing 
the meaning, at least to a certain extent, of 
the object? In other words, can there be 
such a thing as visual awareness without it 
being part of a perception? Must not other 
sensory and motor impressions enter into 
the picture as one realizes that he is dealing 
for the first time with something new? For 
instance, in acquiring the perception of an 
object such as an orange, vision, smell, taste, 
and touch all enter into its formation. 
Awareness is bound up in the definition of 
perception or knowing. It is difficult to 
conceive of being aware of anything new 
without its having some relation to our total 
behavior pattern. Vision alone would not 
suffice, and moreover it is a debatable ques- 
tion as to whether memory is the function 
of a localized part of the brain. Associa- 
tion enters into all brain function. For in- 
stance, in acquiring a perception of some- 
thing new or foreign to our previous visual 
perception, one must necessarily use certain 
muscles, not only of the eye but of the rest 
of the body. In so doing, there is laid down 
motor imagery or, in other words, kines- 
thetic sensation. This motor imagery is 
coupled with the visual sensation and, in our 
opinion, cannot be separated from it. 


As to the third visual level (symbolic lev- 
el) and the difference in the engrams of the 
two halves of the brain and their relations 
to the reversals in reading and writing, 
there is room for considerable difference of 
opinion. In the first place, it is admitted 
that in the first and second visual levels the 
“two halves of the brain apparently work 
in unison to produce a single conscious im- 
pression: i.e., the messages relayed from 
the eyes to the two sides of the brain are 
fused so as to give only one impression.’ 
With that we agree and we are of the opin- 
ion that in the so-called third visual level, 
that level in which a symbol represents an 
object, the same mechanism takes place. 
We believe that the visual engram on the 
“dominant” side is the same as that on the 
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“nondominant” side and that there is no 
more reason for a reversal in visual memory 
of symbols than there would be in reversal 


of visual memory of objects. If, for in- 
stance, there were curved lines or scroll 
work on an object such as a chair, the vis- 
ual engrams in the dominant and nondom- 
inant sides of the brain would be mirror 
patterns of each other and therefore could 
not fuse as is claimed for this level (visual 
memory of objects). Moreover in mirror 
writing where a reversed visual engram is 
presented, the child may and usually does 
write the mirror image never having seen 
it before. If we consider the visual engram 
only, how can one produce a reversed vis- 
ual image never having seen it before? To 
that query, one might counter by asking still 
another question: How is it possible for 
the child so afflicted to read mirror writing 
which he never has seen before, faster than 
he can read normal writing? We will at- 
tempt an explanation not only of the last 
question but of the problem of reversals as 
a whole. 


In the first place, it is well to mention that 
reversals in reading and writing occur prin- 
cipally in the left-handed child and accord- 
ing to Monroe are more common in the left- 
handed child who uses the right eye as the 
fixing eye than in the left-handed child who 
uses the left eye as the fixing eye. In the 
second place, we consider the problem to be 
principally a motor one, but not entirely so 
as will be brought out by further discussion. 
The work of Coghill’? on amblystoma and 
his association of that work with the the- 
ories of the Gestalt school of psychology has 
an important bearing in our interpretation 
of the problem. He says: “The Gestalt 
school of psychology stands for total unity 
as the dominant principle governing mental 
processes. It seems, however, to have been 
concerned wholly with the processes that 
condition behavior, and to have entirely neg- 
lected the processes which determine the 
form of the behavior pattern. According to 
“Gestalt,” a simple, pure or elementary sen- 
sation does not exist as such. There are 
no such units which combine to form per- 
ceptions. The perception is a “quality upon 
a ground”: a total unity from the first. The 
apparently particular elements in conscious- 
ness emerge from a general field and exist 
only in relation to that field. This is equiv- 
alent, in the motor phase of the organism, 


to a totally integrated pattern in which par- 
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tial patterns become more or less individ- 
uated. 


“This principle is thoroughly demonstrated for 
Amblystoma, a typical vertebrate, and there is noth- 
ing in our knowledge of the development of be- 
havior to indicate that the principle does not prevail 
universally in vertebrates, including man. There 
is no direct evidence for the hypothesis that behavior, 
in so far as the form of the pattern is concerned, 
is simply a combination or codrdination of reflexes. 
On the contrary, there is conclusive evidence of a 
dominant organic unity from the beginning. That 
evidence appears not only in the manner in which 
behavior develops, but particularly in the manner 
in which the nervous system puts the principle into 
effect, for, as shown in the first lecture, the nervous 
system concerns itself first with the maintenance of 
the integrity of the individual, and only later makes 
provision for local reflexes.” For instance, he 
explains that “the first limb movement is an integral 
part of the total reaction of the animal and that it 
is only later that the limb acquires an individuality 
of its own in behavior. The local reflex of the 
arm is not a primary or elementary behavior pat- 
tern, of the limb. It is secondary and derived from 
the total pattern by a process of individuation. In 
the further development of the behavior pattern of 
the arm, the same principle is observed: The first 
elbow flexion occurs with action of the arm as a 
whole, and the forearm only later acquires the in- 
dependence of a local reflex. So also ts it with the 
movement of the hands and the digits.” 

Herrick,* in his comprehensive studies on 
comparative anatomy and physiology, ex- 
presses much the same idea when he states: 

“In the course of this evolution we can follow the 
transition from the simplest sort of mass-action to 
very complex reflex and instinctive patterns and 
from the latter to control of behavior by individual- 
ly learned and cortically directed analysis of expe- 
rience, which culminates in the fabrication of con- 
scious symbols and rational control. On the struc- 
tural side we see a gradual transfer of the center of 
psysiological dominance and integration from the 
midbrain to the striothalamic complex and, in the 
third stage, to the cerebral cortex parallel with the 


shift from physiological conditioning to intelligently 
directed motivation.” 


The evolutionary significance of some of 
our simple body movements would seem to 
fit in with the above theory. We will con- 
sider, for instance, one individual set of 
movements, such as the spreading of the 
fingers of the right hand, a movement which 
may have been connected with swimming. 
One can readily see that such a voluntary 
movement executed with any degree of ac- 


curacy would necessarily come later in our 


development than voluntary movement ‘of 
the extremity as a whole. The similar set 
of spreading movements of the left hand is 
developed at the same time, particularly 
when regarded with coordinated acts such 
as swimming. On analysis, we notice that 
these movements of not only the fingers of 
the two hands but the arms in swimming 
movements are mirror images of each other. 
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They are much more easily executed than 
if one attempts to adduct the fingers of one 
hand while spreading or abducting those of 
the other. Whatever highly individuated 
reflex motor patterns are acquired by one 
side of the body, their mirror patterns are 
acquired by the opposite half of the body, 
but not to the same degree of accuracy in 
their execution. These engrams, or pat- 
terns, although called motor are in a sense 
sensory Or more accurately sensory-motor 
in that we record in our mind a memory of 
the movement. This is kinesthetic sensation 
or motor imagery. The same motor im- 
agery or kinesthetic sense is involved in such 
a highly complicated act as writing. It 
has been observed previously” that the aver- 
age right-handed person is able to write mir- 
ror writing with the left hand when, simul- 
taneously, he is writing with the right 
hand and in the opposite direction; that is, 
from left to right. However, in so doing 
the mind must be kept on the writing which 
is being carried out by the right hand and 
the left hand be allowed to simply follow 
along and assume its own course. The 
writer has noted that a left-handed individ- 
ual who has been trained to write right- 
handed does not make this mirror pattern 
when writing with the pencil both in the 
right and the left hands. The same reflex 
mechanism occurs in making loops or circles 
when using, simultaneously, one pencil in 
the right hand and another in the left; that 
is if the direction of movement with the 
right hand is clockwise that with the left 
hand is counter-clockwise. In the process 
of acquiring integration of this clockwise 
movement with the right hand, the eyes in 
conjugate movement rotate: in clockwise 
manner. We have observed that the right- 
handed person can rotate the eyes clockwise 
much faster and in better: coordination than 
in the opposite direction. Rotating them in 


‘the opposite direction is comparable to a 


right-handed person attempting a left-hand- 
ed movement. 


If it so happens ‘that in the right-handed 
person the left eye is the fixing eye or in 
the left-handed person the right eye is the 
fixing eye, one naturally would expect that 
the head would be inclined to turn toward 
the side of the handedness. This asym- 
metry of handedness and eyedness adds 
much to the confusion in the child’s mind 
as to the acquiring proper direction ot 
movement in both reading and writing in 
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that it has a tendency to disrupt the total 
pattern acquired previously. 

If one has difficulty in acquiring the prop- 
er direction of movement in learning to 
write and read, is it not reasonable to as- 
sume that he has the same confusion or 
difficulty in acquiring visual perception of 
an object? The eye movements take part in 
the process of acquiring that visual percep- 
tion, and it is quite possible that when one 
first perceives an object, the conjugate eye 
movement is from right to left in a left- 
handed individual. This right to left move- 
ment is undoubtedly accentuated in the left- 
eyed person. Thus, when a child of this 
type is first presented mirror writing for in- 
spection, the conjugate eye movement used 
is from right to left, and there is an imme- 
diate association with the motor imagery, 
which already has been laid down as a part 
of the total pattern when he was learning 
to write with the right hand. Thus the rea- 
son for reading mirror writing faster than 
normal writing is explained. The engrams 
are visuo-motor and the body movements 
of the whole left side form the dominant 
pattern, but one must not lose sight of the 
fact that they are a part of the total pat- 
tern. 

One often notices the left-handed person 
write with the hand in what can best be 
described as an “upside down” position 
(acute flexion of the hand on the wrist), 
with the point of the pen facing the writer. 
If one stops to analyze that movement, he 
will find that although the pen moves from 
left to right, the hand movement itself with 
relation to the rest of the body is a right 
to left movement. 

In certain cases of aphasia, one may 
encounter directional confusion not only in 
reading, writing, and spelling, but also in 
arithmetic. This was admirably demon- 
strated in a case reported by Singer and 
Low.® We have been interested in a case 
which has, in our mind, an important bear- 
ing on the problem. 


Mr. T. D., an accountant of forty-eight years of 
age, suffered a severe cerebral concussion a year 
and a half previous to his first visit to my office in 
August, 1932. At that time, he still complained of 
difficulty with his vision, a certain amount of head- 
ache and dizziness, and inability to calculate with 
any degree of accuracy. He also had noticed that 
he was occasionally writing “was” for “saw” and 
vice versa. He made numerous mistakes in typing, 
almost all of which he was unaware. As a child the 
patient was distinctly left-handed, but he had been 
forced to learn writing with the right hand. 

_ The eye consultant reported the following: “Vi- 
sion, 6—6 in each eye. This is slightly worse than 
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before. There is one degree of exophoria for 
distance, four for near. The abduction is five and 
the adduction is four. The fundus and tension of 
each eye are normal. The fields show a marked 
change, there being a left homonymous hemianopsia 
for both form and color. The remaining form field 
is considerably contracted in the right and greatly 
contracted in the left eye. The fields are not 
tubular and do not have the characteristics of either 
hysteria or malingering.” Fields taken five months 
later were practically identical with the above. Cen- 
tral vision was preserved in either eye. 


The defect in the visual fields would nec- 
esssarily point to a lesion of the right optic 


tract posterior to the chiasm. And yet with 


the visual memories of the right occipital 
lobe not functioning, the patient presents the 
recent problem of reversals. This case 
would seem to point strongly to the fact 
that the difficulty is not primarily visual but 
kinesthetic. 

There is still another interesting as well 
as perplexing situation as regards certain 
aspects of cases of so-called total aphasia. 
The lesion is usually confined to the “dom- 
inant” hemisphere and, as in a recent case 
of mine, resulted in a complete right hemi- 
plegia, the left side being normal in all re- 
spects. The question is: “Why. is there 
total aphasia and why should not the indi- 
vidual have retained speech up to the five 
year level, the time at which his handed- 
ness first began to function as regards read- 
ing, writing, and spelling?’ One would sur- 
mise, without being definite by any means, 
that even with the acquisition of the earliest 
perception of speech, handedness and motor 
imagery involving all muscles of speech had 
entered into this physiological and psycho- 
logical problem. Further, if the handed- 
ness as a factor in the motor imagery is in- 
terfered with by the paralysis, speech is 
destroyed as far as the earliest levels. The 
total pattern of the five-year level has been 
disrupted. 

Another interesting phase of this whole 
problem is the possibility of an hereditary 
basis in connection with handedness. Mon- 
roe states that according to her tests, about 
eleven per cent of children in one group 
were left-handed. This left-handedness 
persists regardless of the fact that they are 
living in a right-handed world. Suppose 
the conditions were reversed. We should 
then undoubtedly find that the same per- 
centage (eleven) were right-handed. We 
have then the two extremes, of left- and 
right-handed individuals, whose adaptability 
is such that they would remain right- or left- 
handed regardless of the handedness in their 
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environment. Together they constitute 
from twenty-two to twenty-five per cent, 
while the group in between the two ex- 
tremes with balanced body symmetry consti- 
tutes seventy-five to seventy-eight per cent. 
The latter group becomes right-handed in 
a right-handed world, or would become left- 
handed in a left-handed world. Then, ac- 
cording to all the laws of probability and 
chance, there are at birth as many left- 
handed people as right-handed people, and 
the three to one ratio exists only as regard 
body synergy and asynergy. 

This theory would account for the adapt- 
ability of the Semitic race, who were at one 
time supposed to be left-handed (Critchley) 
and to have written from right to left, while 
at present the opposite is true. It does not 
seem probable that if cerebral dominance 
were the initial factor in the question of 
handedness and its allied problems, the 
handedness of a race or any part of it would 
change so completely from one type to an- 
other. That does not happen, in our opin- 
ion, according to laws of heredity. 

However, according to the theory which 
we have postulated above, a change of hand- 
edness and direction of writing could easily 
take place because seventy-eight per cent 
or thereabouts are in perfect body balance 
or in a condition of perfect synergy as re- 
gards the two halves of the body at birth. 

What, then, is the practical application 
of the whole question as regards the parent 
and teacher? And what steps should be 
taken to aid in alleviating the situation? 
We offer the following suggestions, almost 
all of which are in agreement with those 
as noted by Orton.° 


First, the handedness and eyedness of the 
child should be determined as nearly as pos- 
sible by the kindergarten teacher. 


Second, psychological tests should be 


given for visual and auditory memory, and - 


for the defects in association between the 
two. 

Third, if there is confusion as to the 
handedness, it would be well to encourage 
the child to use the hand on the same side 
as is the fixing eye. In this way, one en- 
courages the development of reading, writ- 
ing, and arithmetic as evolving from the 
total pattern. 

Fourth, in the teaching of writing to the 
left-handed child, allow the paper to be 
placed at the left upper corner of the desk, 
and allow and even encourage the child to 
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write backhand. The teacher, in markings 
such a child in writing, should not compare 
his work with a right-handed standard, but 
with a good backhanded slant. 

Many of these children acquire ideas of 
inferiority through their inability to con- 
form to a right-handed pattern. 

Fifth, the left-handed child who is having 
difficulty in reading, writing, or spelling, 
should be given an opportunity to read 
aloud and to use a pointer as in reading at 
the blackboard. If there is extreme diffi- 
culty, allow him to use the forefinger of the 
left hand in reading from his book. In 
that way all of these motor movements, such 
as tongue, lips, and finger, which grow out 
of his total pattern, aid him in establishing 
the proper direction (left to right). 

Sixth, inasmuch as this type of case is 
apt to have confusion in the visual patterns 
on account of confusion in direction, it is 
well to stress the phonic method of teach- 
ing early in their school career. They 
should learn the alphabet and fundamental 
syllables, and learn to build up words from 
the fewer number of symbols than the 
visual-minded child who is also right- 
handed, and in whom the patterns fit with 
his previous total pattern. 

Seventh, on account of the asymmetry 
of the pattern in the left-handed child who 
is constantly forced to move in a different 
direction from that which is normal to him, 
he is apt to show disturbances in rhythm, 
so that early in his speech training he should 
be taught simple rhymes, poetry, and music. 
Few of us realize the rhythm expressed in 
the eye movements in our ordinary silent 
reading. 

Very little provision has been made in the 
average school class room for the left- 
handed child, when one considers the awk- 
ward and even fatiguing position the left- 
handed child must assume in using a seat 
or recitation arm rest that is built entirely 
for the accommodation of the right-handed 
child. All that is necessary for us who are 
right-handed to realize this is to imagine 
the inkwell and arm-piece in the recitation 
room placed on the left side. 
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NEUROSYPHILIS—THE IMPORTANCE OF EARLY DIAGNOSIS 
AND NECESSITY OF SPECIALIZED THERAPY* 


G. WARREN HYDE, M.D. 
DETROIT, MICHIGAN 


We are all familiar with the tremendous effort that is being made to wipe out syphi- 


lis in the United States. This concerted attack on “Public Enemy Number One” among 
the dread diseases affecting human life is a great step forward in the betterment of 
mankind. However, stamping out or preventing the development of new infections is 
not enough. Our institutions for the blind and insane will continue overcrowded for 
many years to come unless a more specific effort is made by the Medical Profession to 


recognize and properly treat early neurosyphilis. 


neurosyphilitic as the “forgotten man” in 
the treatment of syphilis. To my mind, too 
great emphasis is placed on blood serology 
and routine mass treatment, and far too 
little importance attached to the spinal fluid 
examination. : 

According to a recent report compiled by 
the Codperative Clinic Group,’ nervous sys- 
tem involvement was present in 53.4 per 
cent of the cases in which spinal fluid ex- 
aminations were done. The Mayo Clinic’ 
reports, on repeated surveys, that 65 to 78 
per cent of the syphilis seen there had a 
neurosyphilitic aspect. Nervous system 1n- 
volvement, therefore, must be recognized 
as a potentiality in every case of syphilis, 
and, since the spinal fluid examination is 
the only positive diagnostic procedure, it 
seems inconceivable that such a simple, pre- 
cautionary method is so often neglected. 

I know of no satisfactory routine method 
of treating syphilis. Each case presents its 
individual problem and requires individual 
treatment. Proper treatment procedures, 
then, lie solely within the discretion of the 
attending physician. Unfortunately, the use 
of fever therapy has been almost entirely 
confined to institutional practice and the 
hyperpyrexia machine is not available to 
many physicians, especially those in the 
smaller communities. Routine mass treat- 
ment, consisting of continuous injections 
of arsenicals and heavy metals, unquestion- 
ably will reduce the incident of neurosyphi- 
lis, but far too many nervous system in- 
volvements develop under this mode of 
treatment to allow us to assume it is ade- 
quate in arresting this phase of the disease. 
The arsphenamines and heavy metals do not 
permeate the nervous tissue in sufficient 


_— 


*Chairman’s Address given before the Section on Derma- 
tology and Syphilology, Michigan State Medical Society, 


September 28, 1937. 
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quantity to effectually cope with neuro in- 
fection due to the hemato-encephalic bar- 
rier, making supplementary and special ther- 
apy procedures mandatory. I believe it is 
an accepted fact that the use oi fever ther- 
apy is imperative in the treatment of pare- 
sis and taboparesis. Authorities differ as 
to the comparative merits of hyperpyrexia. 
induced by external methods and heat pro- 
duced within the body. The shortage of 
hyperpyrexia machines and the cost to the 
patient may be the determining factors in 
many instances. Fortunately fever therapy, 
produced by malaria or typhoid vaccine, is 
available to all at a comparatively low cost. 
Citrated malarial blood, which will remain 
infectious at almost any temperature for 
at least 48 hours, can be procured from 
almost any public medical center. 

The favorable results and apparent clin- 
ical arrest of nervous tissue deterioration 
by the use of fever therapy in asymptomatic 
neurosyphilis, where this diagnosis is made 
by spinal fluid examination, range with dif- 
ferent observers from 95 to 100 per cent. 
Wile and Hand*® report arrestment in 95.7 
per cent of cases. Moore,’ in his “Modern 
Treatment of Syphilis,” reports complete 
remissions in 30 to 40 per cent of paretics 
treated with fever therapy, but only 3 to 5 
per cent complete remissions where routine 
arsphenamine and heavy metals were used. — 
These figures certainly argue convincingly 
in favor of fever therapy. 

With the induction of malaria, the ques- 
tion of possible danger to the patient nat- 
urally arises. Here, again, the importance 
of early recognition of neuro involvement 
should be emphasized. Certainly better ther- 
apeutic results may be expected and the risk 
to the patient minimized if the treatment 
is begun early in the course of the disease, 
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before extensive tissue damage has oc- 
curred. Then, too, induced malaria is eas- 
ily controlled, differing from the natural 
disease in its great susceptibility to quinine. 

Typhoid vaccine, though not as extensive- 
ly used, certainly has a definite place in 
neurosyphilitic therapy, especially in certain 
cases where malaria is contra-indicated. 
Typhoid vaccine, being much easier to ob- 
tain, can be used in isolated communities 
where the use of malaria is not feasible, 
and in cases proving immune to malaria. 
The mortality rate is exceedingly low in 
this method of treatment and authorities 
such as Kulchar and Anderson’ contend 
that it compares favorably with other forms 
of fever therapy. 

Touching briefly on intraspinal therapy, 
I believe its value in the treatment of syphi- 
lis is a debatable question among syphilolo- 
gists. However, I am of the opinion that 
medical science has not as yet developed an 
adequate substitute for intraspinal therapy 
in the treatment of primary optic atrophy 
and tabes dorsalis. Moore,* together with 
other notable authorities, reports an im- 
provement or arrestment in more than 50 


per cent of primary optic atrophy treated by 
intraspinal therapy. Considering the excel- 
lent results obtained from its use, and con- 
sidering the fact that optic atrophy results 


almost invariably in complete blindness un- 


der routine arsphenamine and heavy metals, 
it would seem that the merits of intraspinal 
therapy must be acknowledged. 

I have made no attempt here to go into 
detail regarding treatment procedures, and 
have purposely omitted mention of trypar- 
samide and other therapeutic measures be- 
cause the purpose of this paper is simply to 
emphasize the crying need of an early diag- 
nosis and the use of specialized therapy in 
the treatment of neurosyphilis. 
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EDUCATION IN MATERNITY ESSENTIAL TO PUBLIC HEALTH 


HAVEN EMERSON, M.D. 
NEW YORK CITY 


It was in 1912 that the first Bureau of Child Hygiene was established in a city health 
department in this country as a permanent part of that administrative branch of civil gov- 
ernment, and in 1914 the first such bureau was developed in a state department of health. 

Dr. Josephine Baker, the director of the Bureau of Child Hygiene in New York City, 
created as a major activity for the protection of infancy and childhood the Little Mothers’ 
Leagues in the high schools of that city, through which even more than by the baby sta- 
tions was the process of education of mothers in the care of their children successfully 


promoted. 

Progress in the breadth, depth and qual- 
ity of education for the saving of infant 
lives has been continuous and effective in 
the past quarter century until we now enjoy 
throughout the nation lower infant mortal- 
ity rates than have prevailed at any time in 
human history among so large a population 
under one government and including such a 
variety of race stocks, economic and occupa- 
tional conditions, distributed so widely in 
geography and climate. 

From concern exclusively with the sur- 
vival of the babe at least through its first 
year of life and with the diarrhea and en- 
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teritis which was the chief hazard to its life, 


the scope as well as the name of the bureaus 
or divisions of health departments serving 
this constantly expanding and_ perhaps 
most important of all the fields of public 
health, has been broadened to include every 
stage of the human reproductive cycle from 
the conception of the new life to the achieve- 
ment of bodily and mental maturity. 


We now have as a declared and estab- 
lished standard function of local, city or 
rural, state or provincial and national or 
federal health services in most modern na- 
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tions that of the bureau or division of ma- 
ternity, infancy and child hygiene. 

To such an audience as this it is quite 
unnecessary to recall to your attention or 
to review the subdivisions of this field in 
any detail, noting only that there are serv- 
ices to be rendered, preferably by the pri- 
vate practitioner of medicine in his intimate 
personal relation to the individual and the 
family for the guidance of the expectant 
mother, the protection of the infant, the 
periodic supervision of the runabout or pre- 
school child, the health management of the 
life of the child while it is still subject to 
the compulsory education laws and until 
it is free to enter industry and self-support, 
at approximately the age of maturity or a 
few vears before. 

What more could be asked of public 
health authorities than to promote through 
public information, to develop by educa- 
tional methods, to supplement by services 
for those unable to meet the cost of private 
medical guidance in health, the comprehen- 
sive range of professional activities of the 
practising physicians of the community on 
behalf of the survival, the integrity and 
vigorous health of the family, which is, af- 
ter all, the basic unit of our modern so- 
ciety and never more precious or essential 
than now to a continuity and progress of 
our civilization ? 

This is the sort of challenge which rises 
to face the health officer and the community 
he serves, whenever he begins to feel satis- 
fied or complacent with his health program 
and its progress. 

We might as well admit that we shall 
never achieve an end point, a perfection of 
endeavor for health, as long as the curiosity 
and resourcefulness of the human mind con- 
tinues to discover new biological facts and 
improvements in their application. 


While new knowledge is often disturbing, 
generally criticized, and usually uncertain in 
the results it leads to, it must be accepted 
as an axiom among sanitarians and practi- 
tioners of preventive medicine that what- 
ever is true and affects favorably the qual- 
ity, quantity, creation or survival of human 
life is worthy of study and practice. 


The reasons for our present discussion 
are that the embryologists, comparative ana- 
tomists, general biologists, chemists, sociol- 
ogists, statisticians, as well as psychiatrists, 
obstetricians, gynecologists and pediatricians 
among the specialists of medicine have made 
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new observations and developed new facts 
and technics which have disturbed the tra- 
ditional patterns of contemporary thought, 
and social usage, and have challenged the 
medical profession, legislators, the courts 
and society itself to take action consistent 
with the facts, lest damage develop to the 
most precious values of human relationships, 
and a hazard to national and cultural sur- 
vival become acute. 

Facing facts always calls for courage, and 
one way of measuring mental and emotional 
maturity and health, whether individual or 
social, is the manner in which persons, the 
family and the community face new facts 
and alter their conduct and attitudes ac- 
cording to the evidence and ethics of the 
situation. 





And now, I see from your faces that 
you wonder what this glimpse into well- 
known history, and the repetition of philo- 
sophical generalities have to do with the 
practice of public health in Michigan or 
with the interests of the Maternal Health 
League of this state. 

Just this, that in the past few decades it 
has become obvious from a great mass of 
detailed and corroborated information, com- 
ing from the several fields of science al- 
ready referred to, that further protection 
of women in both the unmarried and mar- 
ried state against unsuitable, undesired or 
unsafe pregnancy requires a variety and 
quality of information not universally avail- 
able to men and women under competent or 
responsible authority. 

Furthermore, that many of those intend- 
ing marriage are crudely ignorant of the 
mutual biological and psychological obliga- 
tions, hazards and opportunities of the mar- 
ried state, and that such ignorance common- 
ly leads to much marital misfortune and is 
one of the factors leading to divorce which 
occurs in one of every six marriages in the 
United States and to the prevalence of abor- 
tions undertaken for other than distinctly 
pathological conditions in the mother, and 
carried out under conditions which lead to 
an enormous loss of maternal life. About 
one quarter of all maternal mortality fol- 
lows abortions. About one half of all abor- 
tions are illegal or criminal. There is about 
one abortion for every two or three preg- 
nancies. More than half of the women who 
have borne children have had one or more 
abortions. Ten per cent of all abortions are 
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in unmarried women. The five major exter- 
nal factors leading to abortion are, economic 
distress, occupational necessities, illegit- 
imacy, domestic relations, and fear of con- 
finement. 

However, probably more important than 
either the protection of the body of the mar- 
ried woman against uncontrollable concep- 
tion, or the hazard to the mother of artificial 
interruption of pregnancy, is the potential 
benefit to offspring from understanding by 
the parents of the biology of conception and 
the principles of marital hygiene. It would 
appear obvious that such knowledge as is in 
the possession of mankind bearing upon the 
quality of inherited characteristics and upon 
the encouragement of superior, and the 
gradual diminution of inferior, elements in 
human stock, can be applied chiefly al- 
though not exclusively through the educa- 
tion of young men and women prior to and 
during married life in the years of potential 
productivity. 

With a falling birth rate throughout all 
occidental nations, and a selective and rel- 
ative infertility of those elements of our 
population from which the best quality of 
human stock should be expected, there are 
good theoretical and practical reasons for 
providing under official and approved vol- 
untary auspices such sources of information 
as will tend to contribute to racial improve- 
ment, and to counteract by encouragement 
of childbearing among the fit and competent 
the present deteriorating effect of uncon- 
sidered procreation among those least able 
to create offspring and rear them in health. 

Specifically, it appears to be necessary 
and timely for official health agencies of 
state and local government to add to the 
existing functions of their bureaus of ma- 
ternity and child hygiene that of marriage 
advice and of counselling in the interest not 
only of a eugenic effect upon the next gen- 
eration but as a very immediate and prac- 
tical means of reducing maternal and neo- 
natal mortality. 

The question of legality of advising on 
contraception was settled by the decision of 
the Federal Circuit Court of Appeals for 
the Second Circuit, in December, 1936, in 
the case of United States vs. One Package, 
parts of which I quote: 

“Tt is true that in 1873, when the Com- 
stock Act was passed, information now avail- 
able as to the evils resulting in many cases 
from conception was most limited, and ac- 
cordingly it is argued that the language pro- 
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hibiting the sale and mailing of contracep- 
tives should be taken literally, and that 
Congress intended to bar the use of such 
articles completely . . . yet we are satisfied 
that this statute . . . embraced only such 
articles as Congress would have denounced 
as immoral if it had understood all the con- 
ditions under which they were to be used. 

“Its design, in our opinion, was not to 
prevent the importation, sale or carriage by 
mail of things which might intelligently be 
employed by conscientious and competent 
physicians for the purpose of saving life, or 
promoting the well-being of their patients. 
. . . The policy of Congress has been to 
forbid the use of contraceptives if the only 
purpose of using them be to prevent con- 
ception in cases where it would not he in- 
jurious to the welfare of the patient or her 
offspring; it is going far beyond such policy 
to hold that abortions, which destroy in- 
cipient life, may be allowed in proper cases, 
and yet that no measures may be taken to 
prevent conception even though a likely re- 
sult should be to require the termination of 
pregnancy by means of an operation. It 
seems unreasonable to suppose that the na- 
tional scheme of legislation would involve 
such inconsistencies and should require the 
complete suppression of articles, the use of 
which, in many cases, is advocated by such 
a weight of authority in the medical world.” 

Health officers, therefore, under this de- 
cision, should not be legally hampered in 
adding contraceptive service to the existing 
functions of their Bureaus, unless, as in 
the case of Massachusetts, state laws con- 
stitute a barrier which, in Michigan, is not 
the case. 

As has occurred in so many of the fields 
of public health, private initiative and re- 
source, the vision of individuals, and the 
social concern of groups of like-minded and 
public-spirited citizens, have preceded the 


‘necessarily more slowly moving and: con- 


servative action of agencies of civil govern- 
ment. Practically all the innovations in the 
field of maternity and child hygiene, of 
visiting and public health nursing, of the 
practice of preventive medicine in tubercu- 
losis, syphilis, gonorrhea and industrial hy- 
giene, now all included in the programs of 
health departments, were proposed, tested in 
practice, found to be effective and promoted 
to the public by non-official agencies before 
they were accepted as necessary by health 
departments, or tax monies were provided 
for their operation. 


Jour. M.S.M.S. 
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It is now almost ten years since the Min- 
istry of Health of Great Britain permitted, 
and five years since it formally endorsed, the 
inclusion of contraceptive advice and mar- 
riage counselling among the duties of local 
maternity centers by physicians competent 
in gynecology. For much longer periods 
have these functions been served in some 
other European countries by government. 
through health and school officers and by 
authorized activities of churches of all de- 
nominations, and bv non-official or volun- 
tary associations with interests similar to 
those of the Maternal Health League of 
Michigan. 


In the United States today there are in 
operation not less than 311 consultation cen- 
ters under voluntary auspices, 123 sup- 
ported in part or wholly by public funds, and 
of this number 39 are in city or county 
health departments where some or all of 
the educational and technical services are 
now offered and availed of within the law to 
a constantly increasing extent. Of the total 
of 434 such centers in forty-two states of 
the United States, 353 are medically di- 
rected. 


In addition to these centers, which are 
primarily for contraceptive advice, during 


the last few years an increasing number of 
marriage advice and consultation bureaus 
has been set up. 


Among these are four in New York, three 
in California, two in Ohio, and one each in 
Illinois, New Jersey, Pennsylvania, Mich- 
igan, and Massachusetts. In each of these 
bureaus people who have studied the prob- 
lems of marriage and are competent to give 
helpful advice, act as consultants. 


While I am of the personal opinion that 
the kind of information which is needed 
and the character of consultation called for 
should under ideal social and professional 
relationships be provided in the normal ac- 
tivities of the family physician at his of- 
fice or in his patients’ homes, I recognize the 
fact that medical and social education of 
physicians in the past has not prepared many 
of those now practicing to meet unaided the 
reasonable demands for information and 
guidance of those considering or actually en- 
tering upon marriage, and for this reason it 
seems to me essential that, with the co- 
operation of voluntary or governmental hos- 
pital out-patient departments or independ- 
ently, but in any event with the close col- 
lahoration of the organized medical profes- 
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sion, and with the helpful assistance of the 
public health nurses and social workers of 
the community, each full time unit of local 
public health administration provide itself, 
or encourage the establishment under pri- 
vate auspices of a consultation and advice 
service for men and women, married and 
unmarried, where information related to the 
function of reproduction, be made available 
for the purposes of reducing sickness and 
death among women and children. 

This responsibility seems to me of a kind 
which must be accepted, if for no other 
reason, because misinformation of a mis- 
chievous and misleading character is now 
being commercially promoted for purposes 
of profit or immorality to the discredit of 
biology and the detriment of contemporary 
society. The best way to correct abuse born 
of secrecy, shame, fear and prudery is the 
responsible statement of facts to those ca- 
pable of understanding them by persons le- 
gally authorized to practice medicine. 

That this proposal is not merely the 
dream child of a moment of wishful and 
visionary thinking on my part can be under- 
stood from the fact that since 1931 I have 
been an officer of the National Committee 
on Maternal Health, and its predecessor the 
local committee, with its offices at the New 
York Academy of Medicine. Under the 
auspices of this committee have been carried 
on continuously through the past fourteen 
vears medical and social research in the 
field of fertilitv and sterility as these bear 
upon maternal health, and most of the im- 
portant professional contributions in this 
country to our present medical knowledge 
of contraception and the methods and re- 
sults of the various methods of its applica- 
tion have been published under the auspices 
of this committee. 

Furthermore, I venture to quote from two 
professional contributions I have offered 
elsewhere on this subject, one before the 
American Public Health Association in 
1934, the other to the annual meeting of the 
American Eugenics Society as a report of 
a sub-committee of the Public Health Re- 
lations Committee of the New York Acad- 
emy of Medicine in 1937. 

In an address at Pasadena, in 1934, I ven- 
tured the following statements and have 
had no reason since then to alter them: 


“Closely related to the problem of syphilis, which 
is primarily one for physicians, sanitarians, nurses, 
and educators to solve, is that of a health service 
for marriage advice, primarily in the social inter- 
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est of family security, but inseparable from medical, 
legal, and educational implications. 

“From the early, much criticized, highly contro- 
versial, sometimes legally interdicted efforts to 
translate biological knowledge into common usage 
by married women and their husbands, through 
offices or clinics, as frankly contraceptive informa- 
tion, by persons of medical or less competent qualifi- 
cations, there has been abroad and in the United 
States a steady growth in the understanding of the 
useful functions such agencies might serve, the social 
and educational and preventive medical concern they 
have for a mature society, and the auspices under 
which they may safely be operated.” 

“Since the origin of marriage counselling in 1922, 
under public control in Vienna, the German speak- 
ing countries of Europe have developed a total of 
1,100 such centers, of which 900 are under private 
auspices. The first official bureau was opened in 
Berlin in 1926; Switzerland opened official marriage 
advice bureaus in Zurich in 1931 and Basle in 1933. 
Approximately three quarters of those who come 
for advice are concerned with problems of ster- 
ility, contraception, therapeutic abortion, and medi- 
cal conditions contraindicating pregnancy; the ma- 
jority of the remainder seeking information on 
questions of inheritable and congenital defects and 
disease, where mental abnormality, tuberculosis, and 
syphilis exist or are suspected in the family; and 
a substantial number are concerned with the physi- 
ology and pathology of sex adjustment, before and 
.during wedlock. These stations are under some 
appropriate legally recognized religious, health, edu- 
cational, or other professional auspices such as we 
are familiar with in the origin and promotion of 
prenatal, baby health, tuberculosis, and venereal dis- 
ease clinics in this country.” 





“The greatest service of the agencies at present 
operating in the large and small cities of the United 
States, aside from their contribution to competent 
professional education in contraception, is that of 
preventive medicine in the fields of venereal disease 
and pelvic cancer.” 

“ _.. For our needs at present in this country a 
physician, nurse and social worker especially pre- 
pared for such a responsibility will be required at 
each such station. 

“Both mental hygiene and social hygiene, as these 
terms are used in our countries, should benefit by 
the official inclusion of a marriage advice service 
under the health department or in connection with 
the outpatient service of a general hospital. 

“This innovation will require some social initia- 
tive, imagination and courage, in all of which it 
should be expected that the health officer should 
share or actually lead.” 

“Let us teach for the sake of women the knowl- 
edge which will permit them to choose the time 
and circumstances of their own childbearing.” 


If I were to express the objective to 
which I believe the more wide-spread avail- 
ability of marriage counselling would con- 
tribute it would be about as follows: 


“Let us set aside a fair portion of our determi- 
nation to see to it that the babe is well born, into 
a world free for the exercise of his entire capacity 
for advance of his own and his fellows’ lives, with- 
out sacrifice of the lives of others as a condition 
of his own survival.” 


Among the elements of a program for the 
practical application of eugenics I offered 
the following: 


“It seems to me that no hindrance of tradition, re- 
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ligion, law or social fashion of conduct can long 
delay the progressive spread of a body of fact in- 
creasing in accuracy and practical usefulness and 
safety which will free women of most of the un- 
certain, accidental, and almost thoughtless occur- 
rence of pregnancy. 

“Only when the circumstances of a new life can 
be calculated, predetermined, chosen with fore- 
thought and planned for, and, per contra, unde- 
sired and undesirable creation of life can be with 
certainty and safety prevented, shall we have the 
essentials upon which to build a manner of family, 
the begetting and rearing of children, to satisfy the 
reasonable ambitions of those who would apply 
genetics for eugenic ends. 

“All knowledge has carried hazards of misuse. 
a a priceless fact has been exploited for selfish 
ends. 

“However, curiosity is perhaps man’s most pre- 
cious attribute after his capacity of inhibition or 
self-control. 

“The medical profession exercises, as it were, the 
trusteeship of society in all sciences and arts which 
may prevent disease, and make its occurrence more 
bearable, and less likely to shorten life. Society will 
do well to demand of medicine that it consecrate 
its treasury of resources and its good repute to 
the even broader and more enduring values of con- 
structive guidance to better structure and function 
of man’s body, to a more perfect life of thought, 
and emotion, conduct and social adaptability, and 
to the longest span of human life which is con- 
— with continuous use and happiness to the 
end. 


Let me repeat my recommendation that 
official state, municipal and rural health de- 
partments where served by full time health 
officers in the State of Michigan include in 
their program Of services the counselling of 
men and women in the hygiene of marriage 
and where necessary in the control of con- 
ception in the interest of the health of 
mother and children in the family. 

If this objective cannot be achieved 
through tax supported official agencies the 
necessary services should be encouraged, 
when they are supplied by voluntary ef- 
forts acceptable to the medical profession. 

Probably a greater reduction in the mor- 
tality of women from causes related to their 
reproductive function would result from 
general knowledge among married people 
of the safe and effective means of control- 
ling conception than we can achieve by any 
other resource at our disposal. 

An understanding cooperation among 
practicing physicians, local health officers, 
nurses and social workers is necessary in 
this as in other fields of maternal and child 
hygiene. These four groups concerned 
with preventive medicine should be able to 
carry out the simple educational effort re- 
quired without offense to any of the good 
qualities of modern society and with definite 
benefit to the health of women and their 
children. 


Jour. M.S.M.S. 

















SULFANILAMIDE IN UROLOGIC INFECTIONS* 


ROBERT S. BREAKEY, M.D., and J. FREELAND HARROLD, M.D. 
LANSING, MICHIGAN 


In the brief span of three years since its introduction*® probably no form of 


chemotherapy has attained such universal acclaim as sulfanilamide. It has been em- 
ployed in an effort to combat infection of all types and in many cases with considerable 
degree of success. The mechanism of its action has been studied by several, including 


Colebrook and Kenney’; Long and Bliss.”° 


The fact that it is excreted to a very marked 


degree in the urine in either its free or conjugated form has been demonstrated by Long 
and Bliss*®; Marshall, Emerson, and Cutting’?; Helmholz and Osterberg.*® 


While not proposed originally for use in 
the urologic field, it has nevertheless, as we 
are all aware, captured a leading position 
among our therapeutic weapons in infection 
of the uro-genital system. 

R. D. Herrold’® in February, 1937, ob- 
served that the urine obtained from a pa- 
tient receiving sulfanilamide remained clear 
upon incubation and thereupon administered 
it to patients with infection of the upper 
urinary tract with surprisingly successful 
results in some cases wherein other recent 
therapeutic agents, including mandelic acid, 
had failed of such accomplishment. He’ 
very kindly suggested it for our use upon 
the seventh of March with the view of eval- 
uation as to its action in all types of urinary 
tract infection, including gonorrhea. We 
have since that date kept careful records of 
these patients more with the purpose of 
reaching our own conclusions rather than 
from that of subsequently reporting our 
findings. 

The results of this study demonstrated to 
our satisfaction several facts which appear 
incontrovertible and all of which have with- 
out question previously been reported else- 
where from some special viewpoint. We 
have endeavored to correlate all the advan- 
tages and disadvantages as they have ap- 
peared in this group of cases. The vast 
majority of these were private patients of 
an ambulatory character though a few were 
hospitalized. This group may be said to 
fairly represent the type of case consulting 
the average private practitioner who does 
not have available institutional supervision 
or control. 

We have endeavored to determine the 
efficiency of this new agent as compared 
with other forms of therapy as well as eval- 
uate the reactions of the drug as to fre- 


——. 


_ *Presented before the North Central Branch of the Amer- 
ican Urological Association, October 23, 1937. 
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quency, character, and degree. This group 
of cases includes only those urinary tract 
infections uncomplicated by obstruction or 
those in which the obstruction has been re- 
lieved, and it is possible that the ultimate 
risk in the administration of the drug is 
definitely increased in the presence of ob- 
struction, as pointed out by Marshall, Emer- 
son, and Cutting** and R. D. Herrold,”® the 
excretion being possibly delayed with im- 
paired renal function, and one may raise the 
question that the physiologic saturation 
point of the body might be definitely ele- 
vated in such cases. Evidence that such is 
not the case, however, is advanced by Cook 
and Buchtel’ in reporting two cases placed 
upon sulfanilamide treatment in whom the 
urea nitrogen exceeded one hundred milli- 
grams per one hundred cubic centimeters 
without untoward result. 


In all, two hundred and three cases with 
an additional eleven cases studied separately 
by one of us (J. F. Harrold) have been 
considered in this survey, additional cases 
having been discarded for lack of complete 
data. These cases were grouped as fol- 
lows: Gonorrhea (male), eighty-five; gon- 
orrhea (female), fourteen; urethral stric- 
ture, seven; non-specific urethritis, twenty- 
five; pyelitis (male), seven; pyelitis 
(female), forty-four; postoperative, twenty ; 
renal tuberculosis, one. 

It has been pointed out by many?*°%%241% 
#1829 that the use of this agent is not with- 
out danger and a careful record was kept of 
all patients under treatment from the point 
of view of determining the deleterious ef- 
fect, if any, from the symptomatic reac- 
tions. These we find, as has been observed 
by almost all authors, were extremely varied 
and occurred to some degree in the surpris- 
ing number of one hundred eight patients 
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out of a total of two hundred three. In no 
case was symptomatic reaction suggested to 
the patient but all complaints were volun- 
teered. A number of patients complained 
of several and varied symptoms and for the 
sake of discussion we have grouped these 
into four general headings: Gastro-Intes- 
tinal, Central Nervous System, Dermatosis, 
and Systemic. 


TABLE I. REACTIONS 


Gastro-Intestinal : 


RN Se i Se a is pitt aa 6 
ES OTe eT amet Te 32 
rere ror ree ree "g 
I tied ac ha od nd ra i al bla i octal 1 
I i ate ils Ea pit Je ee 42 
Central Nervous System: 
Ne Sk alk Sb la aa 8 
MED. dco sonty ceed ay aman maacuaeene 14 
aL alias ell ee Sek 0 
PU 0 od Sag og 8 
RRANPS PRBS i besbiciorsncie sh asic eile cia aA os 2 
NE cpbehices Cedemeeibiien uae eeaee 32 
Skin: 
Prertiic Deraemtitis nc. sisascdcnccsedss 4 
PE \cridedste nh newndecenseaneanere 2 
BMDEAN P chia tayacxeicss Sse Se ee 6 
Systemic: 
NR MRMINERS bb iiincckwdswenuedeaekes 8 
BEE (Naw ddk badd jandedinenkpeeda eee 68 
OCTET PTE Ce ee te Tre 10 
Br tae tas ie aa had aaa be 2 a een 3 
PAWaerb ae pice at Sai oe a ne 4 
CC 2a Ree te eer re eaten eR ran ary 93 


It is noteworthy that a number of patients 
complained of three or four of these various 
reactions simultaneously. In all of our 
cases reactions subsided within from one to 
six days following the withdrawal of the 
drug and the increase in the fluid intake. 
No permanent deleterious effects were 


noted. In all of our cases of maculo-papular 


dermatitis there was a disagreeable asso- 
ciated pruritus. In one case of the purpura 
the purpuric areas were exquisitely sensi- 
tive and the other insensitive. In one case 
of febrile reaction seen in consultation, the 
elevation of temperature reached one hun- 
dred four degrees and dropped to normal 
within eighteen hours after withdrawal of 
the drug and intravenous infusion. Sev- 
eral instances of fatigue have been pro- 
found. In three cases individuals required 
assistance home from work. 

The dosage apparently did not greatly in- 
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fluence the reaction of the patient, some of 
our worst reactions having occurred on rela- 
tively small dosage of thirty grains daily 
whereas a number of cases showed no un- 
toward effect from eighty grains daily. 
With very rare exceptions the patient com- 
plaining of reaction suffered identical reac- 
tion if the drug was re-instituted and we 
must agree with Brunsting and others that 
about ten per cent of cases were intolerant 
to the drug from some viewpoint. Skin 
tests were attempted to determine hyper- 
sensitivity and met with apparent failure in 
the experience of several authors’®**” as 
well as in that of one of us (J. F. Harrold). 
It would appear impossible to predict any 
of the toxic manifestations from this drug 
as they might obtain on the patient for 
whom we may wish it employed. 

In our experience the female apparently 
tolerates the drug less well. Further, that 
this individual idiosyncrasy or sensitivity 
does apparently bear relation to average 
dosage. Thirty-nine of our cases reacted 
on moderate dosage, forty grains daily or 
less, whereas sixty-seven reacted upon dos- 
age from forty to eighty grains daily. 

Anemia to a rather alarming degree re- 
quiring transfusion, intravenous fluid, and 
supportive treatment was seen in one case. 
However, the response of the hematopoietic 
system even here appeared to us surprisingly 
gratifying. Long,’ in a personal commu- 
nication, stated that he had observed ap- 
proximately a dozen cases of hemolytic 
anemia and two cases of agranulocytosis 
following the use of sulfanilamide. All 
recovered although in one of the anemias 
the hemolysis was so acute that the renal 
tubules became occluded and a subsequent 
renal insufficiency developed for a time. 
Further, he felt that the occasional cases 
in which severe blood changes developed 
were unpredictable. While in our modest 
series no permanent untoward results have 
presented, nevertheless, certain authors, 
specifically Frost? and Borst’ reported 
deaths from the use of this drug. 

In considering the beneficial results of 
the drug we have been extremely encour- 
aged and have felt that it has become our 
strongest form of attack against organisms 
invading the uro-genital tract. Walther™ 
states, “The final verdict is given not in the 
laboratory but from the knowledge gained 
in experience at the bedside.” 


Jour. M.S.M.S. 









Pyelitis 


The results obtained in its use in pyelitis 
are as shown in Table II. 


TABLE II 
NE 62vdS Ae sae nac cas dieeicaseaeen 44 
SE ko nis kk aT anteckesnaeean 7 
erect arrr ere wre 23 
ee eS 28 
Complications : 
Hydronephrosis ............ 6 
| ere e 1 
Celtratiy NOGGHVE «oc. cccccccccvccecs 26 
Symptomatic Improvement ............ 21 
Re er ee ee 4 


In this group of cases the offending or- 
ganisms were almost equally divided be- 
tween staphylococci and members of the 
colon group with few streptococci infections. 
The results obtained were apparently equally 
beneficial in all types of infection except 
streptococcus fzcalis. Helmholz’ in his 
observations apparently felt that the drug 
is more efficacious than mandelic acid in all 
forms of urinary tract infection, both upper 
and lower, save in the case of the streptoc- 
occus feecalis. In seventeen of these cases 
of pyelitis in the female there was a definite 
associated cicatricial urethritis which was 
treated concomitantly by urethral dilata- 
tions. 

Postoperative Infections 


Of twenty postoperative cases (renal, 
bladder, or prostatic) with residual infec- 
tion to whom the drug was administered, 
the infection was eradicated in eight, the 
patient entirely symptomatically relieved in 
eight, while in four there was no apparent 
benefit. 


Non-specific Prostatitis and Urethritis 


Success rewarded our efforts to a far 
greater extent in these cases of prostatitis 
which were treated by massage and irriga- 
tions in conjunction with sulfanilamide 
therapy than we had ever before attained. 
The symptomatic relief was spectacular and 
the diminution of the white count in the 
prostatic fluid usually occurred with sur- 
prising rapidity. However, Clark* found 
that when the drug had been discontinued 
infection not infrequently again became 
manifest in the prostate. 

In those cases noted as symptomatically 
relieved there was definite improvement 
microscopically though not completely to 
normal in the character of the fluid when 
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last seen. In the cases of urethral stricture 
all had associated urethral discharge. It is 
scarcely necessary to state that urethral dila- 
tations were carried out, sulfanilamide be- 
ing administered in conjunction. The re- 
sults were uniformly satisfactory. 


TABLE III. NON-SPECIFIC LOWER TRACT 
INFECTIONS IN THE MALE 


Prostatitis : 
Ce ii 6 ocakineewaewaduks ct 16 
Symptomatically Improved ............ 6 
PE: SOE <5 Koa ahaa hheaaeixnicns a 
Total 2 
Urethral Stricture with Urethritis: 
Ce 6 IN oo edata deandacdesnda 5 
Symptomatically Relieved .............. 2 


ROMAN cent bare eeibs Seat nae kanse: 7 
Gonorrhea 


Without doubt sulfanilamide has gained 
its exalted reputation both among the laity 
and the physicians of the country because 
of its reported amazing benefit in the treat- 
ment of gonorrhea. Prior to its introduc- 
tion certainly no drug given by mouth dele- 
teriously affected the growth of this organ- 
ism to any appreciable degree. The exact 
method of its bactericidal action is as yet 
apparently not clearly understood, but,. to 
quote Pittman,”* “It possesses some peculiar 
characteristic which enables it to succeed 
where other methods fail.” In view of the 
fact that previous therapy given either in- 
travenously or by mouth rarely influenced 
the course of gonorrheic infection we must 
wonder as to how or why this drug should 
succeed where others have failed. This 
point may undoubtedly be explained from 
the fact that R. D. Herrold*®*’ has demon- 
strated its presence in the prostatic fluid, in 
the washings of the urethra, as well as in 
the urine, which observation has been sub- 
stantiated by Helmholz’® and Buchtel’ with 
relation to prostatic fluid. 

To us the publication of the paper by 
Colston and Dees* seemed at least prema- 
ture and after careful perusal of their arti- 
cle we were unable to discover that they had 
applied any of the standard criteria of cure 
in reporting the results of the nineteen cases 
treated. If provocative efforts were made 
they were not mentioned so that true erad- 
ication of the infection would seem to have 
remained unproven. In _ evaluating the 
series of cases which have come under our 
observation: we should like to mention the 
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steps taken in our predication of cure. With 
the cessation of all clinical and symptomatic 
manifestations the anterior urethra has been 
sounded and reaction sought. If unable to 
obtain reaction the sound has subsequently 
been passed to the posterior urethra. Again 
failing reaction, the patient has been given 
alcohol in the form of beer under direct su- 
pervision in our office in order that we mar 
be assured that excess is not ingested and 
uncontrolled reaction occur. Lastly, in- 
stillation of one per cent silver nitrate is 
made. ‘To date if all of these measures and 
precautions have been taken and have failed 
to erupt the gonococccus, we have not en- 
countered what we have felt was a subse- 
quent recurrence of infection. We have 
chosen Wishengrad’s”* interpretation of the 
time elapsed to accomplish such cure. In 
other words, the patient may be said to have 
been cured when the first provocative meas- 
ure has been negative, providing subsequent 
provocative measures have not caused ex- 
acerbation. With this in mind we present 
the following series of cases. There were 
ninety-nine cases of gonorrhea, eighty-five 
male and fourteen female. The results of 
treatment were then classified as follows: 
Cured, fifty-five; symptomatically improved, 
seventeen; no benefit, seven; lost, six. The 
duration of infection with and without sul- 
fanilamide may be seen in Table IV. 


TABLE IV. FIFTY CASES OF GONORRHEA TREATED 
PREVIOUS TO SULFANILAMIDE 


Duration Days 
EOE eter 104 

PEE Cedecadudadaeeres 31 

RE cic ecctausnnias 323 plus 5 months 


Duration of Infection with Gonorrhea in the 
Male Treated. by Sulfanilamide 


Duration (Acute) Days 
PEE whadecesacnneene 21 
DE - ea cdndasndvekewe 6 
SE Si kiswcs emienes 39 
(Chronic) 
IE Caw sini biwaeens 45 
OE wawbwavsWsN iene 6 
oO COTE T COTE COC T Ee 136. 


It has been impressed upon us in a review 
of fifty cases of gonorrhea prior to the ad- 
vent of sulfanilamide that a larger percent- 
age of cases have stayed under medical su- 
pervision than previously, undoubtedly due 
to a very material diminution in the period 
of treatment necessary. Upon review of 
our own'cases both before and after the 
introduction of this drug the incidence of 
lost cases was at least six to one‘before, and 
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after its use we find that the percentage of 
cases cured to our satisfaction and carried 
through to discharge has increased in ap- 
proximately the same ratio, which has been 
in fact both enlightening and encouraging. 
The average duration of infection in acute 
gonorrhea was found to be twenty-one days. 
Turner™ also felt that the majority of his 
cases were cured in the third week. That 
of chronic cases was forty-five days. Com- 
plications were minimal in both instances 
and were markedly reduced in frequency. In 
early cases the incidence of invasion of the 
posterior urethra was very definitely dimin- 
ished. 

From these observations, namely, the 
average duration of infection with gon- 
orrhea prior to the use of sulfanilamide 
and subsequent to its use, one cannot help 
but reach the conclusion that the drug has 
been of inestimable assistance from every 
viewpoint when tolerated. We were fur- 
ther interested in a comparison of the use 
of the drug with and without supportive 
treatment and demonstrated to our own 
complete satisfaction that concomitant 
therapy. further minimizes the duration of 
the infection and is of material assistance 
in the eradication of the disease. 

Treatment by urethral instillation in our 
office has been that of acriflavine and gela- 
tin and occasionally self-instillation by the 
patient of acriflavine 1:4000 or protargol 
one-quarter of one per cent. A study of 
Table V will support our contention. 


TABLE V. AVERAGE DURATION OF INFECTION 
IN CASES TREATED WITH SULFANILAMIDE 
ALONE AND WITH CONCOMITANT 


THERAPY 
Sulfentlamide Olly ..isé..sccs.scseeee. 65 days + 
Includes cases lost, duration unknown. 
Sulfanilamide Combined: 
TNE sx deccenaleepeviesbeeweriens 45 days 
Pe TTT eee ere Tee 21 days 


We should like to emphasize that the 
duration of infection has been determined 
to the best of our ability by careful pro- 
vocative procedures and that in many of 
our patients symptomatic relief has occurred 
in as short a period as twenty-four hours, 
very particularly in acute cases when the 
discharge has entirely disappeared within 
twenty-four hours never to return. We 
have not felt, however, that the goal has 
been attained with the disappearance of the 


‘discharge, particularly in view of the fact 
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that with cessation of the drug all clinical 
manifestations have only too frequently re- 
curred and in several instances in which the 
patient felt that cure had been accomplish- 
ed other members of the family have be- 
come infected. 


While not exactly pertinent but never- 
theless of considerable interest to us, we 
reviewed such cases as had been under 
treatment in our hands for previous infec- 
tion and should like to present illustra- 
tive cases. 


Lastly, the duration of the disease in the 
same infection is shown prior to the advent 
of sulfanilamide and following its admin- 
istration. 


TABLE VI. COMPARATIVE RESULTS IN THE 
SAME PATIENT IN SEPARATE INFECTIONS 


Patient Without With 
Sulfanilamide Sulfanilamide 
HB. 31 days 6 days 
J.V. 117 days 37 days 
B.M. 68 days 14 days 
B.K. 210 days 14 days 


Cases of Chronic Gonorrhea Prior to and After 
Administration of Sulfanilamide 


Without Sulfanilamide With Sulfanilamide 


i. 136 days Cured in 15 days 
z. 115 days Cured in 13 days 
3. 42 days Cured in 58 days 


The average total dosage used in acute 
gonorrhea was 450 grains. The average 
total dosage in chronic gonorrhea with 
supportive treatment was 820 grains. The 
average used in chronic gonorrhea without 
other treatment was 1,445 grains. Thus, 
by the amount of the drug necessary it 
would further appear that supportive treat- 
ment was definitely beneficial. 


Conclusions 


1. We have determined to our satis- 
faction that sulfanilamide is of very ma- 
terial help and assistance in the eradication 
of the infection of the urinary tract. 


2. That more than fifty per cent of pa- 
tients receiving this drug will experience 
some degree of reaction which may not be 
prophesied and that a small group may de- 
velop extreme reactions. 

3. It has contributed more to the fa- 
vorable outcome of gonorrhea than any 
form of treatment previously advocated. 
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4. Many more patients remain under 
treatment until cured than formerly. 

5. Because of the above fact it is a 
remarkable advance in the attempt at erad- 
ication of gonorrhea. 

6. The treatment of gonorrhea is more 
efficacious with supportive urethral and 
other standard therapy than without. 


Since the presentation of this paper, Oct. 23, 1937, 
the authors have observed an additional one hundred 
cases which have served to substantiate conclusions 
drawn, save that doses of 80 grains daily have been 
discontinued almost entirely in favor of a maximum 
dose of 60 grains daily with resulting diminution of 
reactions. 
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HG. “NOVO: «cers sce'sceaiers oeieieie Essexville 
GIRS FIRELY OM 6 iisicc ss ceive Bay City 
Kerr, BERS oiay 0s) cio brenssoretoreenioe Bay City 
IRGSBICT, (MAND) osc ciicnwece Bay City 
LSS ESR) 2) eI Bay City 
Kowals, IV aie: caver sveneieverevereiers Bay City 
Pameore, | 1s, Avs. csewesamenere Gladwin 
Leininger, J. W. (Emeritus) ..Gladwin 
SCVENt ATURE By 6:36.68 0.080 Bay City 
MeCarroll, james C........... Bay City 
McDowell, Guy Marshall..... Howell 
INMOCRAWBN, Yi Cle 0:4's5o0'0 05d oes cars ay City 
EGU EECY, fs, Fis 5.6: -6;5.0 -eisccissosoee Bay City 
Matter, Hawitt Gos cicvssewesens Bay City 
Miller, Miatirice CG... .....00000< Auburn 
Mitton, SMotarsdetereystorate East Tawas 


Berrien County 


Harper, (asc. .ic.ccine Benton Harbor 
MU ATOAB OM Els... Oo. ¥:aie)s, <:0-0'eisaislarerecar Niles 
Helkie, 1 hpi Oe a renters Three Oaks 
Biersney;- NGE] Jie 66 b:6sjsc0100 Niles 
Bigbee, Prank O.........% Three Oaks 
Hernng, ‘Nathaniel. ‘A..'...:.0.« 90: Niles 
inglemgnt, Weon (Re. oc6..6c5..c< Niles 

ing, Prank, Jrix.<.<s Benton Harbor 
King, as A., Sr.... Benton Harbor 
PSs Cocco -orers acovesauepe siento Niles 
Kok, lg acess rarécessiaigitee Benton Harbor 
Kotler, IN oN evs ssi s,oisalstansnetetanecarete Coloma 
Weapin, MOTleY: «6.56. 0<,< Benton Harbor 
McDermott, Js Vessseccesce- St. Joseph 
Merritt, — WW eseisvevetarate St. Joseph 
SCT TR: OR Oe Berrien Springs 
Mitchell, 


‘cai ), ere Benton Harbor 


Branch County 


Fraser, ms | Rn err Ree per — Bronson 
OS Bi ies akc ehh . Coldwater 
te” 2 Mat Ca Hg .. Coldwater 
Leeder, Riaate o ciesedianssetares Coldwater 
Oe i ae ene: Jackson 
1 LOO) Re; DE Se Sane Mee: Coldwater 
Doe) Filey: ¢ Os; Cena ae eaewnten erfetircr: Coldwater 





Rigterink, Po ged |: aR ..»Hamilton 
SHEDALG. SEVIC)s, « arcise:s ci0sisorpreieleve Otsego 
Stuch, Howard Piatto avovelereieieieiere llegan 
Stuck, ETN rariessiavaie os ove auetsters Otsego 
en Dist ieie ores) nxciestraverene Plainwell 
Van Der Kolk, Bert. ....06<¢s0 Hopkins 
Walker, Robert Jics.css cee Saugatuck 
OrDonwells FE. Wisc cases etenes Alpena 
IPATINEMUCT, (155 sc. 6.06 0 016: 4s ses0130 Alpena 
Purdy, John Wi oss osc Long Rapids 
Rutledee: S$: isk.ccésaccss Rogers City 
DSecrist; Weo< Fo. 6 cicscecnscesic Alpena 
Lund, Chester A. E....... Middleville 
1. oe Big a a ee Hastings 
Morris, -Sdgar Toc<s6es-00n Nashville 
NMEGEL, Ele (Dieceesicccesvewaen Freeport 
Moore, George W........00+ Bay City 
Moore, Neal. Ri. sos ccs cose Bay City 
PEO SICS. ME Mies. ooo '6 006.0146 0.are ay City 
Perkins, Roy C..........0 .»Bay City 
Pearson, Stanley M.......... ay City 
LC En Ca, ae aries Bay City 
Scrafford, Royston E........ Bay City 
Sherman, > Beat oe anata eaereere ay City 
SE A SS: ee Bay City 
Speckhard, Pig One ee elicomcies Bay City 
Stinson, eae sic ccsts va este siers Bay City 
Swantek, Charles M......... Bay City 
Sweet, ‘Irving Or er Sterling 
Warters,, CLVGE: Sis cscsccesces Bay City 
Thiehoff, Wiis sisveranarpcveseleciers Gladwin 
Auippers Vareil Ws sé. 05s-scces Bay City 
Urmston, JPaul. Riis oco:8 occas Bay City 
WH AEren Es God sles en ueld acess Bay City 

eed, WOERED 6 cor r5s:u'e dca caiae Tawas City 
WESEIMOT URE co's .o8:6daid ais cee Bay City 
Wilcox, Macs caiptia.a¥ord-ci eres ay City 
Waisen, ‘Thomas Gis. ccece. Bay City 
Wertewer, "Ps Ai cccssi seins os Bay City 
Wa OA. Me se ns cress a eleicaws Bay City 





Moody, Harold'.ii.iscocane St. Joseph 
MOOKE, Ts. GSCOtEs.c.6- é-seispsee. 9s) sy088 Niles 
Reagan, se A OMe Benton Harbor 
ichmond:. DOM... 666 uancas St. Joseph 
Robson, Magy eS avsiecaiee Berrien Springs 
Silverstein, ee S...Benton Harbor 
Smit, Wis Picci conse Berrien Springs 
Sowers, B. ‘ Rese ee eles Benton Harbor 
Weaver Ns, (Crocco seas cancers Buchanan 
Taber, 1 See rear Benton Harbor 
Waty; Swit bP os s<<6 oecies.c¥ioenes Niles 
Weil, Leonard......... Benton Harbor 
Westervelt, . (Obies.oes Benton Harbor 
Witt, Edw. J. ——T Wrivareiaveie sos 
Los —, Calif. 
pVeomans.. Ts (Giccul adeecwe St. Joseph 






Olmsted, Kenneth L........ Coldwater 
IPHMEDS>. WE. Doses <6: 06 's-ew s0icele Bronson 
Schultz, Samuel............ Coldwater 
PICO UES le. UA as, 66s: s.elece:s's oer Union City 
Thomas, | es RE ere eee Coldwater 

de tite Bie actarrsretcier sis iete es Coldwater 
Weidner, Fe Ros ccc-nae desis Coldwater 


Jour. M.S.M.S. 












na 
na 
ids 
ity 
na 


lle 
Zs 
le 
ort 


ater 
json 
ater 
City 
ater 
ater 
ater 














Allen, Herbert: R:...:...... Battle Creek 
Amos, Norman H........ Battle Creek 
Baribeat,, (Re, bee cceaces Battle Creek 
Barnhart, Samuel E.....Battle Creek 
Becker pelea eccisseis.uicsre Battle Creek 
Beuker, Herman............. Marshall 
Black, Paul A. L...Wilmington, N, C. 
Bonifer, Pipes oe-ci0t eo Battle Creek 
Brainard, Wi s ciccnees Battle Creek 
Higlatide Nes Obccrcsrcecctyne Battle Creek 
Campbell, TCO 5. ciao cok Ao neers Albion 
Campbele en Vosce se esac Battle Creek 
Capron, Manley eater aie Battle Creek 
Ghurcn, stare) Keak. ecaneee Marshall 
Chynoweth, Wa Reeser Battle Creek 
Cooper, Biever Saeveas Battle Creek 
Curry, MOREL Koo. s.c0 2 Six See Homer 
Derickeson,, Be, Goss s cceks Burlington 
Drcksotpet. Resaisc cs ssccsts Battle Creek 
Dodge, Warren M., Jr...Battle Creek 
Ditoan,. Wie. Me e655. ca Battle Creek 
Fahndrich, - Gaus iscedaes Battle Creek 
Finch, ae re Augusta 
Fopeano, ‘tees Vedtiedk Battle Creek 
Rraser, Ree Pies cicicte-errerersa Battle Creek 
Bittiis Ws De scasseie sears cuece was Athens 
Gething, Joseph V........ Battle Creek 
Giddings, A. Mo. ses c6cs% Battle Creek 
Gilfillan, a sae | See Battle Creek 
Godfrey, W. CHOHOTEEY) s <c.50.50: 
Battle Creek 
Gordon, J. K. M........ one Creek 
Gorsline, Clarence S.....Battle Creek 
Hafford, Bp ea icras ech a ees arbor Shalahorale Albion 
Hattora,.. George ©... <:..s nace Albion 
Hansen, 1A eee Battle Creek 
Harris, Rowland H....... Battle Creek 
Haughey, Wilfrid........ Battle Creek 







MAAS Ws Mie tea ofeleceeeisrarnraca Marcellus 
EVAR ie o. Eon sciecastsss. sreieccerere Dowagiac 
Clanys Peis ccarcacnsdrace Dowagiac 
Cunningham, FE. Mis...s...s Cassopolis - 
Fracmon, ©. Mec. caves eas Cassopolis 





Baneye le @ioe ac: cnatsic Sault Ste. Marie 
Biteas Wianssice<s co: Sault Ste. Marie 


Blain, James G.. .-Sault Ste. Marie 
Conrad, George A.....Sault Ste. Marie 
Cornell, Eliphalet ‘A. (Honorary).. 
Sault Ste. Marie 
Date Ni le veetwaesscces St. Ignace 
Bdmrson, Wi (€32002..4c10455 St. Ignace 


Boo. ‘Charles Lesiecuseeeeses St. Johns 
EACG,, Gt {Bie so-so cee es St. em 
Hare. Dean, Was. c-ccesce weer St. Johns 
Henthorn; As ‘Cis. .sccveaces St. Johns 







Bachus; * Arthiar: . <0. .0 Bark River 


Bartley, George Cie cis ices Escanaba 
Benson, WY 6 on cp eve. stecatew oacss0e Escanaba 
BOVGGs, Da Elise occu scaoec bens Escanaba 
Carton (AW: sleccascmece aes Escanaba 
Chenoweth, Nancy R........ Escanaba 
Defnet, Harry Meaisia crete: ach Sage Escanaba 

ie amond, a | Seaeerarecter er free Gladstone 


Alexander, W. H....... Iron Mountain 
Andersons. (Ban Bec scscx Iron Mountain 
Baron; ‘Bee Gin ok ee Crystal Falls 

oyce, George H.:.... Iron Mountain 
Bri wning, James L....Iron Mountain 
Camper) “Ti sie ac ncaa Stambaugh 
Crowell, — A.....Iron Mountain 
De Sal RU One ee oa tne Niagara, Wis. 
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Calhoun County 





Haughey, Wm. H. (Honorary).. 
Battle Creek 


Hiealktie - ©s Wresscdsokesccs Battle Creek 
Henderson, Louis M........... Albion 
Henderson, Phillip............ . Albion 
Herzer, “a 7. Are re Albion 
st @o. Nee ca ieucsicceis Battle Creek 
Holes, jesse 2 Ras sata coleiere Battle Creek 
Eloltom, Bl Gi. .ccp ease Battle Creek 
Howard, W. Dies sokcceces Battle Creek 
Hoyt, Aura yA eee Battle Creek 
Humphrey, Archie E......... Marshall 
Humphrey, Arthur A.....Battle Creek 
Jesperson, Lydia......... Battle Creek 
Johnson, Acree snaiuinielciaverstetanes Marshall 
RONGSe Re ees os ecw nenciaswa Marshall 
Keagle, Leland R........ Battle Creek 
Keeler, ies eas ban eeeans Albion 
Kellogg, Carrie -S........ Battle Creek 
Kelloggs, John H........- Battle Creek 
Kingsley, - eect: Battle Creek 
Kinde, ee Battle Creek 
Kinzel, R. wy pret as crates oc oir ahe Battle Creek 
Kolvoord, Theodore...... Battle Creek 
LaFrance, Prraticts. «2... Battle Creek 
Randon,. Charles. C.....<. Battle Creek 
Lanman, Everett L...... Battle Creek 
pC | | a: Battle Creek 
a 8” eee ree Battle Creek 
Lowe, Kenneth.......... Battle Creek 
Lowe, Stanley Tice ccccss Battle Creek 
MacGregor, Archibald....Battle Creek 
Martin, Walter F........ Battle Creek 
McNair; Lawrence. «6.0560. 606 Albion 
Melges, Mee ee vine ates Battle Creek 
Mercer, ©. Wen. ce asin Battle Creek 
Morrison, Donald B......... Tekonsha 
Mortensen, Mattias: Aloe) ciel ea 


Santa Clara, Calif. 


Cass County 


Mirckoian:  Johitts)....6c. 5260s Dowagiac 
Jones; Jott Ele cc cc scisice cere’ Dowagiac 
Helséy,; James” Fe. 6s.sc%e% Cassopolis 
Eoupee Geotee:. «26.6 cance Dowagiac 
Boupees Sc Bisciccs cicnaceac Dowagiac 


Chippewa-Mackinac Counties 


Ennis, :C. J.. -(Honorary).< «2.56 <0: 
Sault Ste. Marie 
Gilfillan. Fi. Of. 2% 052. Sault Ste. Marie 
Husband, F.. Heck. Sault Ste. Marie 
Littlejohn, David..... Sault Ste. Marie 
McBryde, Lyman M...Sault Ste. Marie 
Mertaugh, W. F...... Sault Ste. Marie 
Molornéy, FF. Je. cence. Sault Ste. Marie 


Clinton County 








Hop, Thomas Ve enccccsccus: St. Johns 
Bitte Bs. eee ses cas cseces St. Johns 
MacPherson, BD. Hiss cccisesces Fowler 


Delta County 





Diamond. F.. Aes. 666 ccccneos Gladstone 
Bren, Nathan J... 6c 0<s.c5: Bark River 
Groos, Harold ©)....é062:5<.- Escanaba 
Graas) Powis, Pie. iecccccee Escanaba 
Bites Otto: Soe oie ccioescs Gladstone 
Wet eeii Alen | Si oieiorecet ecsxee are eves Escanaba 
eaiitittie (Wee cleric cicrciw aie wereccee Escanaba 
Pemire, Wit Ascscsiasteccas Escanaba 






Dickinson-Iron Counties 


Bi@dieiigen  Wities sc ccc ceecetns Norway 
Frederickson, G. A....Iron Mountain 
‘Fiarants Bie. FR ces. ecies Crystal Falls 
Hamlin, Blew Biicccsheseae Norway 
Hayes, Pivuieccadsxermcarertacers Sagola 
Pacer. Wo Pei esd Tron Mountain 
Bevities cls Bees cuccrcccvieces Iron River 
Kotmehl, Wm: Jic..<.22%. Stambaugh 
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Moshier, Bertha......... Battle Creek 
Mustard, Russell. ......<. Battle Creek 
Nelson, Albert W........ Battle Creek 
C0) CT SR, ED: 2 ene Battle Creek 
Ovecholt, He Min i.e ccc. Battle Creek 
Batterson Ais. cc f0ce Battle Creek 
Pritchard, J}. Stvart...... Battle Creek 
Putman, MON awardee. Battle Creek 
Radabaugh, Clara V...... Battle Creek 
aleve Wak Biv cesce ccc. Battle Creek 
ROM MOR Ot NORM cele: cars: Sarccsioieiqacare Climax 
Rorick, "Wilma W........ Battle Creek 
Rosenfeld, Jos. E........ Battle Creek 
Roth, roe isscans Battle Creek 
Royer, CA Wes cas cece sews Battle Creek 
Nevers We Aes sc nace ccwns Battle Creek 
Selmon, Bertha L........ Battle Creek 
SRNR le ER oNeceecdosnedecads Albion 
SUSI Bn nn ing aa tw ocecrme Battle Creek 
Simpaot, Fo Sse ccs cc cas Battle Creek 
Slagle, Geo. W.......... Battle Creek 
Sleight, James D......... Battle Creek 
Sleight, Raymond D...... Battle Creek 
Site ba Chic ces cass cna gown Athens 
Stadle, Wendell H....... Battle Creek 
Stewart, Charles E....... Battle Creek 
Stiefel, Richard A....... Battle Creek 
Tannenholz, Harold S....Battle Creek 
‘Ravylos. Ciflatd Bec... cciccccas Albion 
hse Wes OP sen cc ae ia Battle Creek 
Van Camp, Elijah....... Battle Creek 
Vander Voort, V.....Battle Creek 
yerty, BOWER ews 2 oaciecc Battle Creek 
Volimer, Maud Ji....<... Moline, Ill. 
Walters, 1 | re Battle Creek 
Wencke, Cath Ges oo ccees Battle Creek 
Whyte, Bruce... . <6. ccc: Battle Creek 
Whaislow, FE €.2 ens ccc. Battle Creek 





Reiman We Wee cs Se Dowagiac 
Myers, Charles M........ . -Dowagiac 
Newsome: Otis.0s2.c06ccicacs "Cassopolis 
Pierce, Kentieth Cu... 6.65... Dowagiac 
Zwergel, Weak éciswaase Cassopolis 


Montgomery, B. T.......... St. Ignace 
Meese, be Accs socks. deceacas DeTour 
Scott, Dwight F...... Sault Ste. Marie 
COO: eee Sault Ste. Marie 
Wallen, LeRoy J...... Sault Ste. Marie 
Webster, 13 ere Sault Ste. Marie 
Willison, a ae cereale aes Sault Ste. Marie 
Maley Wa Vess cece eee Sault Ste. Marie 









McWilliams, bf Basics Maple Rapids 
Nichandso Fo © Br. a6. 6.cacie ae De Witt 
Russell, aueoa ie decease. St. Johns 








Long, Harry W..... 06.6600 Escanaba 
Miller, Albert Mi wee aeesacae: Gladstone 
Mitchell, James D.......... Gladstone 
Moll, 3 eee Escanaba 
“Eeetwee, Ene Pos. csc acces Escanaba 
RAIS INSON DE ee acc cares ccaicarad Escanaba 
Witters, MPQROM Sas ocd acces sities o/e'ese Nahma 





tari 1 al BE eerie Crystal Falls 
Levine, 1) Uh, ee eee ron River 
Libby, Edward M.......... Tron -River 
Menzies, Clifford...... Iron Mountain 
Merstt, €. Eo...c esc. Tron Mountain 
Smith, Donald R...... Iron Mountain 
Walker, Claude W.....Iron Mountain 
White, Robert E........... Stambaugh 
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Charlotte 
Bellevue 
Eaton Rapids 


Anderson, 

Arner, Fred 
Bradley, James B 
Brown, B. Phillip Charlotte 
Burdick, Austin F Grand Ledge 
Burleson, A. H. (Honorary)...Qlivet 
Engle, — Olivet 


Gibson, T 
Don V 


Hargrave 
Dhattes D 


Eaton Rapids 
Huber, 


Charlotte 


Backus, G. R 
Bahlman, Gordon H 
Baird, 

Bald, 

Baske, Franklin W 
Bateman, L. G 
Benson, 

Biggar, ; 
Bishop, D. 
Blakeley, A. C 
Bogart, Leon M 
Boles, Wm. P 
Bonathan, A. T 
Bradley, Robert 
Brain, R. Gordon 
Brasie, R 


Burnell, 


Chambers, Myrton S 
Charters, John H 
Childs, Lloyd H 
Clark, Clifford P 
Colwell, W 
Connell, 

Conover, 
Conover, 

Cook, Henry 
Covert, F. 
Credille, B. A 
Curry, 

Curtin, J 
Dimond, 


Drewyer, 


Edgerton, A. C 
Finkelstein, 
lynn, 

Foley, S 

Fuller, z 
Gelenger, S. M 


Anderson, Charles E 
Byrd, Wallace 
Conley, W. 

Crosby, Theodore S 
Eisele, Nee & 

Gertz, M. - 
Gorrilla, 
octer Telag 
Lieberthal, 


Bessemer 
Watersmeet 
Ironwood 
Ironwood 
Ironwood 


Ironwood 


Paul Ironwood 


MICHIGAN STATE MEDICAL 


Eaton County 


Imthun, Edgar F Grand Ledge 
Lawther, |) yer ....-Charlotte 
Lown, C. A Grand Ledge 
pied gal C. L. D....Vermontville 
Moyer, Charlotte 
Potterville 
Grand Ledge 
-Grand Ledge 
Olivet 
Charlotte 


Paine, mM... Sf 
Paine, E. Madison, 9t.. 
Quick, Phil H 
Rickerd, Vinton J 


Genesee County 


Gleason, N. Arthur 
Goering, Geo. R 
Golden, ‘ 
Goodfellow, B 
Gorne, S. S 
NGTAMBIN, 01 :60.5.0:6.0:5 
Guile, 

Guile, 

Gundry, 


Halligan, Raymond §S 
Handy, John 
Harper, A 

Harper, 

Hawkins, James E, 
Hiscock, H 
Houston, James 
Hubbard, Wm. 
Johnson, 


Kirk, A. Dale 
Kretchmar, A. H 
Lavin, Kathryn R 
Logan, G. W 
MacDuff, R. B 
MacGregor, 
MacGregor, 
Macksood, 
Malfroid, B. 
Marsh, H 
Marshall, 

Mason, 
Matthewson, Guy C 
McArthur, 
McGarry, Burton G 
McGarry, A 
McGregor, 
McKenna, 

Miner, F. 
Morrish, Ray S 
Morrissey, ; 
Mosier, Edward C 


Gogebic County 


Maloney, 

Nezworski, 

O’Brien, A. J 
Pierpont, D. 
Pinkerton, H. A 
Pinkerton, W. J 
Prout, Robert L. C 
Rees, homas 

Reid, John D 


Ironwood 
Ramsay 
Ironwood 
Ironwood 
Ironwood 
Bessemer 
Wakefield 
Ironwood 
Ironwood 
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Sackett, C. S 
Sassaman, 
Sevener, 

Sevener, Lester G 
Sheets, A. G 
Stanka, Andrew G. 
Stimson, Gc; 

Van Ark, 
Wilensky, 


Charlotte 


Charlotte 
Eaton Rapids 
Grand Ledge 
Eaton Rapids 
Eaton Rapids 
Eaton Rapids 


Preston, 
Randall, 


Roberts, Floyd A 
Rowley, James A 
Rundles, Walter Z 
Scavarda, 

Scott, 

Shantz, 

Sleeman, Blythe 
Smith, Cc 
Sniderman, Benjamin 
Sorkin, Ss 
Steinman, F. 
Stephenson, 
Stevenson, 

Stroup, C. 
Sutherland, — K 
Sutton, ‘ 
Thompson, Pet 
has = 

Wall, W. J 
Wallace 

Wark, D. R.. 
Wheelock, 

White, C. 

White, 

Williams, W. S 
Willoughby, G. L 
Willoughby, L. 
Wills, N 
Wright, 

Wright, G 
Wyman, J. S 


Montrose 
Davison 


Reynolds, 

Sarvela, 

Stevens, 

Tew, Wm. 
Tressel, H. 
Urquhart, C. C 
Wacek, W. H 
Winter, Joseph A 


Ironwood 

. -lronwood 
... Bessemer 
. .Bessemer 
Wakefield 
Ironwood 
Ironwood 
Tronwood 


Grand Traverse-Leelanau-Benzie Counties 


Brownson, J. 


Kingsley 
Cosnone B. 


Traverse City 
Honor 


Flood, Robert E 
Gauntlett, ~ WwW. 
Holliday, George A.....Traverse City 
Huston, Russell Elk Rapids 
qomes, te iy R ay 

itson, V. Rapids 
Kyselka, Traverse City 


Northport 
Traverse City 


Aldrich, Alfred L 
Barstow, K 
Barstow, W. 
Baskerville, 


DuBois, C 
432 


Traverse City 
Traverse City 
Cedar 
Traverse City 
Traverse City 
Traverse City 
Copemish 
Traverse City 
Traverse City 
Traverse City 


Lemen, Charles E 
Lossman, R. T 
Murphy, 

Nickels, M. 
Osterlin, Mark 
Porter, Clark 
Quinn, 

Rennell, 

Sheets, 

Sladek, E. F 


Gratiot-Isabella-Clare Counties 


Duffy, Ray 
Faber, Michael 
Graham, B. 
Graham, F. 
Hall, 
Hammerberg, 
Harrigan, 
ersee, W 
Hobbs, A 
Howell, 
Hubbard, M 
Johnson, 
Kilborn, H. 


Vestaburg 
. Pleasant 
Ithaca 


Smiseth, Selmer P 
Stone, Fordyce H 
Swartz; F. G 

Thacker, 

Thirlby, 

Thompson, T. W 
Trautman, Frederick D 
Way, Lewis R 

Zielke, I. H 
Zimmerman, J. G 


Frankfort 
Traverse City 
Traverse City 

Frankfort 
Traverse City 
Traverse City 
Traverse City 


ET 
McArthur, eis oa 
Reeder, J. 

Rondot, E. F 
Sanford, B. ny ovo as sven ssatlenerieereroxouseeiesa Clare 


.Mt. Pleasant 
Clare 


Middleton 


Sarven, J. Clare 


Slattery, F. 
Strange, Russell H 
Waggoner, R. L 
Wilcox, R 
Wilson, 

Wolfe, Kenneth P 
Wood, Cornelius B 











Houghton-Baraga-Keweenaw Counties 


Alleger® (Wa Eee eo cueevoee ... Pittsford 
Bates, James A.............Camden 
Bower, Charles Tiss ccccieces Hillsdale 
Bowers, re otiee eseaee . Hillsdale 
Clobiiamey Ge Bocicccccecincvecees Allen 
Day, Luther W.......... .- Jonesville 
Ditmars, William H......... Jonesville 
Fisk, (Bs bast cares ecesseee- Jonesville 
Abrams, James @2scccc0cs Calumet 
ATARICH.~ Ba vliee tie'e'siecseesicies - Houghton 
Aldrich, Addison D......... Houghton 
Bourland, rite: Bic.scesswane Calumet 
Brewington, Geo. F.. .e..-- Mohawk 
Rackland, oh. (Ssejle see caciswassre Baraga 
Burke, or i Naikes Boa eaiectan Hubbell 
Coffin, eslie cc cceviat Painesdale 
Cooper, RBC OLE Hancock 
Geers Win ke Seeds ecosemens Calumet 
Wiliier, Nec Pevievcecsacces Beacon Hill 
arise epee ie aiaisisicis: oteicle's olaralers Hancock 
Kadins, Mauric@ ..sceccccece Calumet 
Blanchard, E.  W.....0ee. Deckerville 
Gaccamise;, Joss Gissicsese:s Sebewaing 
Gochran., ewe: Eesekcscncsetous Peck 
Geltel ROW ie oc ccet ccsntectecus Kinde 
Gaston, lov, i.36e6ec0scee Sandusky 
Gitte We. Ale ns ccccsecncnctass Marlette 
PTGUU. Re, Weed ds cisveresese0:6:0ce:6 6,008 Croswell 


Henderson, J. Bates..........Pigeon 


PAWCESS Voc Secisieis's: oe ei8ers East Lansing 
Barnum, Wins on éasecveresie ...Lansing 
Barrette Ga Pencos dee cesscieaae Mason 
Bartholomew, Henry S.......Lansing 
Bauer, Theodore I........ .. Lansing 
Benen, Wilktam Ci.c<:.0.s0ce Lansing 
Betwiger: Ge Geescsccsscsees Lansing 
TO thee et arco aiessreie e's, dis o tueverere eras Mason 
Bragtords (Ge Was ciiees oceciasiee Lansing 
Breakey, Robert S.........6. Lansing 
Brubaker, acl c6c.66.s006 veces Lansing 
Bricker, ‘atl Bicessscen. ee Lansing 
Bruegel, Oscar H....... East Lansing 
Burhans, ROp€8rt <s:0-0%:<c0000 Lansing 
Cameron, A | eee c Lansing 
Campbell, Ao. Meiccs ccncesces Lansing 
Garr. Chath Waecicanwedses cee Lansing 
Christian: Vn Gress.cccscecenee Lansing 
Cooks, Wee Westen cctaiccsccwsee Lansing 
WOresitts eo Gees slsartescnces ason 
Culver: (Cochise sehirnsccevswade Howell 
Cushmane i Wises: cscs ondiecine Lansing 
Dapeng eck ciheaciosiee cerereste'e Lansing 
Davenport. Go. Sis< essceceees Lansing 
DeVries, i SRE PREER ESR: Lansing 
Doyle; Charles Reviiccccccscers Lansing 
Doyle, Ge. Bo oss. vcbeisekke ode Lansing 
Prowett, Ered. Yiccss since cccees Lansing 
Drolett, EAWENCE:s 6:¢ ocis'c cccces Lansing 
unn, CORA err cic Lansing 
unn, Wears i caine twee Lansing 
Bilis; (BGtthay ocscccddeics soaee Lansing 
DRS Cee araras ses 55d wveie excisicsaver Lansing 
Finch, WE Siiaticxcanacess Lansing 
shen. Bye, Wrasse ccciaverereuerers Lansing 
Fosget, Wilbur W........... Lansing 
Bouet) is (hij cnddcies nc ciciecces Lansing 
DCG OO Si 5 CO Reeeereristsn Mason 
French, EES REECE OOTE Lansing 
Galbraith, Duewie Asccccvacs Lansing 
Gardner. (©. iesseukccuweews Lansing 
OME Eee ABs 66 ccderavewrac eRe Lansing 
Gudakunst, Don W.......... Lansing 
Gunderson, Onuetiscwd aces Lansing 


Guy, Spender D............- Lansing 





Bird: William Excess ccceees Greenville 
OW EES Ain aie s'as.:4 Wares caer Greenville 
Braley, WEGREY - ooes «ero Seco eto ete Saranac 
Braceyy— Bag Buscaceevwae waste Sheridan 
Dunkin, ‘Bloyd’ ‘Siscccccaaes Greenville 
Duval’ -Hy Ue ias cost ocscasmeees Tonia 
Ferguson, F. H.....0.ce- Carson City 
HleMitigns Wey Ceenwes doses Pewamo 
Rox, Harold. Wiss cciasccdkees Portland 
Fuller, Rudolphus W.......... Crystal 
Geth) “OR Bees rsiccasete Carson City 
Hansen, M. M........ece- Greenville 
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Hillsdale County 


Green, B. F...... Lwskeccceee eee 
Bramiltom, Ac. Ficascsccwcscs Hillsdale 
Hanke, orge Recess urwesiord Ransom 
1G El 2S eee occcee ekdsiscale 
rodger €... este tsaccuccnd Reading 
Hughes; Henry F.....ccccces Hillsdale 
Johnson, James H........... Hillsdale 
WONG, BEOG haces cos cccuwceae Litchfield 


Mattson; He Bescc ccs es cee cEksaale 


King, William T........ ....- Ahmeek 
Kirton, Joseph R. W......... Calumet 
LaBine, BEC ci cciccacee ...- Houghton 
Levin, — Ricetarn qeleusee Houghton 
GOr May Saeco due cle cesses se Houghton 
Maas, R. A een i agg . Houghton 
MacQueen, Donald K........ Laurium 
Manther W.. A, «<< <5 060s Lake Linden 
Marshals Franke. FP... .cccecce L’Anse 
Quick, James 1 ere ++... Laurium 
Roberts, Melvin D......0c0- Hancock 
Noche; Ae ©... cecccus scecees Calumet 


Ruppréecht, ©: Hiccccccvces cc Gane 
Huron-Sanilac Counties 


Herrington, Charles se nesaes Bad Axe 
Herrington, Willet J.. ..-Bad Axe 
Holdship, William “B............ Ubly 
Kirker, Be Wi cisaciss oe Sandusky 
Noel We scwriduccacueses Brown City 
Learmont, H. H............- Croswell 
Ran. Vo Ooo cccsecswss Harbor Beach 
Monroé, Dtticati Fuse. 0s cc coon Elkton 
Morden, Chariés: Bi ..é.e'scc0 Bad Axe 
Ingham County 

EeAlhe Ne Beene ee aewcicteare Dansville 
Beate, es (Oo. ccrecesicawenaasoes Lansing 
Ehayiies; Fis Tos. cccccicccee ..- Lansing 
Widees, EAGT Ae ike cc ciewnswae Lansing 
Eheckett, Frailes «.c:c soe sie csiers Lansing 
RRCOCMOEe Re. Wie oiircs cise cewuess Lansing 
Hendren, Owen.......... Williamston 
RCMB tl Ban, caiciueis<as- on cowe eer Lansing 
Rhee se, GS Voce niasiecn cciaaicns ansing 
Himmelberger, R. J........... Lansing 
Hodges, Kenneth P.......... Lansing 
Hiuegett. Clare Gi... .cscececes Lansing 
Huntley, Bred Meo. cic cece Lansing 
Pianthy Mie Secs o<csccscse cee Lansing 
fonnson, 1: - eee Lansing 
Oted, Bran Aicioccccicscvinc Lansing 
Nalmbach, Re Bocicccccnccsees Lansing 
Mem ©5. ies eecikc ckcsccsess Lansing 
Kent, Eawth Halle ...cccccees Lansing 
Kent, Herbétt Ki... 35 cccccccee Lansing 
Nrafte, Fa Gin oicdctcnncsissens Leslie 

RANGC tes, Pea sews cess ces Williamston 

TEE, Maurice Cu. cccscccascas Lansing 
RGA Re Ae waciew ds ceceieneb sca Lansing 
Eee, Be. ©. ocd cau ccwatoccns Lansing 
MeConnell, FB: Gicicccccaacces Lansing 
‘McCorvie, C. Ray....... East es 
Me@oy, Eatl Min... scccs Grand Ledge 
Me@rumb,, Re Bis. sccicccccecce . Lansing 
McGillicuddy, ag Be seceins Lansing 
MeGilicuddy. Ne Jickescccvacs Lansing 
Metntyte §o. Bec ccviecieaa ccs Lansing 
McNamara, Wm. E........ccce- Lansing 
McPherson, E. G.......... Stockbridge 
Mercer, Walter E.......... Webberville 
Wrewor, ERs Neo s.2 5c Sorat ... Lansing 
Neier, (tee Ae ncccccescoceucue Lansing 


Miller, Robert E. (Honorary)..Lansing 


Muatehetl As Beeicccsccsteccecs Lansing 
Morrow, Wee xo Saclewelsraw ese Lansing 
Wilkes, (He Ba. 3 cccosteceacaee Lansing 
Creer Pe Pi asics eicce cance Lansing 
Olin, Richard M........ East Lansing 
Osborn, Samuel -..-2.--.-<.. Lansing _ 


Ionia-Montcalm Counties 


Hargrave, F. A. (Emeritus)...... Palo 
Haskell, Kobert Hi... 266-0 Northville 
Eiay Gute rs ine:s cccnaaaaeas Saranac 
offs, Pa kuce viewer waee Lake Odessa 
Hollard, yoy Sete. Belding 
i an ee eer ere: Tonia 
Guns: VOSeple Visscscscnaeccees Tonia 
elsey, ie eaele Salas a moaare a 
Webestpa Va soi cic eve cccvacc waeetemeined 
Watiannss Pac Wiiscscien sccicieke Clarksville 
Ea. Mrietoire. Fo Ne sehceiccccanwees Tonia 
Esige Fo  Sitncvscccdcessennsses Stanton 
Emtnes¢, R6y issecccienctsccckOmie 
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Martindale, E. A.............Hillsdale 
McFarland, O. G.......North Adams 
McGavran, E. G...... oeccee oHillsdale 
Miller, Harry C............-Hillsdale 
Ponnewe Co Visccccce eecccesc Cane 
Stésinig; John S....... oeeeess Jerome 
Strom, A. Waeess. Prerer er) 











Veagley, Fo Encccccccccsccce Waerem 

















Scott, Wm. = (Emeritus) .. Houghton 


























Slam, Be Shscsiiccdecccs Trimountain 
Stern, Isadore D....... .-.-Houghton 
Stewatt,; G. Coc ccccceccdcceckiameoek 
Stewart, J. €: Buc... .+...Painesdale 











Stewart, Marshall .......... Houghton 
Tinetti, Ernest F............Laurium 
Van Slyke, Wm. H.........Hancock 
Waldie, Geo. Mc. L.........Hancock 
Ware, H. Me ..ccccccccescs Aleck 
Wickliffe, T. P.............Calument 

























































































Winkler, Henry J....... ocvcc cds ANSE 
Norgaard, Hal Viscccccccseck Marlette 
Oakes, €. Wises cs cccus Harbor Beach 
Robertson, Collin G...... ...-Sandusky 
Seheusets — lin de sccccicccc +...-Pigeon 
Thumme, Harrison ce dawcs Sebewaing 
Tweedie, G. Evans....... . Sandusky 
Tweedie, S. Martin......... Sandusky 
Webster, Jolt Co.cccccccccc. Marlette 































































































































































































O’Sullivan, Gertrude .... . Mason 
WGN ioe Bcc ceccneds co .....Lansing 
Peacock, T. E..... rrr 
Prillsge, BK. Hic... cagweduan Lansing 
Pinkham, Ne Mae ese acne ...Lansing 
Ponton, J M 
Prall, H. J. i 
Randall, O. i 
Roberts, D. Lansing 
Robson, Edmund J........ ....Lansing 
Rockwell, H. C.:......... ...Lansing 
Rozan, f. nwo ad dace ....Lansing 
OE | a! Ses ...Lansing 
Russell, Claude V....cecccccce Lansing 
Sander, 1c) dae wen Lansing 
Sanford, Thomas M.......... Lansing 
Seger, : 2 oper Lansing 
SAG PMUSNOND cc co cccccscacues Lansing 
Sremongs Cy Conc ccccceee Grand_Rapids 
SOT > | ree .....Lansing 
Smith, LF): Ae ee Lansing 
| OT een Lansing 
Snyder, WAMOUNCS 8 viccccw anaes Lansing 
Spencer, Oo ee «....Lansing 
Stemer, A. A..ccess eeldsedewe Lansing 
MGS BiaN is cadcce cadences .. Lansing 
Senate is Coos ccccccecading Lansing 
Stucky, George C............ Lansing 
Toothaker, Kenneth ......... Lansing 
Towne, WECHCe €o oo cccewes Lansing 
PRROOUUETEG Bac ccacncciceudacdec Holt 
Vander Slice, E. Riv.sccccess Lansing 
Vander Zaim, T. P........ ...Lansing 
Wadlewe Name 2 és ccsscccwwas Lansing 
MVETTOTG 20 Ais eee eee Lansing 
Webb, Roy OR eis a Stauwerte Okemos 
Weinburgh, Ree Et ccaeusaceke Lansing 
Welch, Wrlstttc. ccc. ccccaciee Lansing 
Wetter Fait Onc cei cc ciccccs Lansing 
Witenes NW Gio. dos wiwksicceds Lansing 
Wiley, Harold Weeks cicccccss Lansing 
Wellman, John M............ Lansing 
Willson, Howard S........... Lansing 
Wilsom, Hatty Aisi cicicccccs Lansing 

































































Marsh, F. Saas ae ee sad wanna Tonia 
Marston | FCP Ore Lakeview 
Maynard, Termeri WEIS esac car Ionia 
MICOS TOME Vasscccccoxnennes Tonia 
Norris, William W.......... Portland 
Me a > re Lake Odessa 
Panenaiseo 2 Vis ccccecadewas Tonia 
Prighane) Je Pic sciccsisvicnes Belding 
Noueste@e © > Coon ccccsedcaas Ionia 
Swi  Niesesccwnace «+... Lakeview 
Watt ign ls Ae vccccccdscaace Belding 
Whiter Fy Ne. i ssccadeccccacwe Tonia 
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magnet, 9. M6 ssaisccees Jackson 
OS SS: Ae roe Jackson 
CS a Er eee Jackson 
EES |. Se rere Parma 
SORAODI, BACTIEW 5.5 0:00.00 5.90 Brooklyn 
ASTONC, Fs Woes sc esas Grass Lake 
De WL A a cas ois se aesae Jackson 
PLES SRS CaS | Rear e ei rear Jackson 
SSURNIORLL SUBD. 14 wid Ae b.0'5916 4 sie aia Jackson 
fe PONS, 65h ere ere er. Jackson 
Cochrane, Wayne A.......... Jackson 
Gooley, Randall MM... ..:060<<05 Jackson 
PANS Gnas sinau wane cee Jackson 
ARPIED SO RIOR 5.6 0:6 4410 3c eee Jackson 
Cox, NN os wesannnied Jackson 
rowley, BOW. 1)ssoscciciciscaes Jackson 
OVE ES OE Cr ae Lea a eg Stockbridge 
DS. De CRS CAPR ae A ee. Jackson 
UP ade CRIS | Ret a: Jackson 
BUNA 0 Me os 6 ab ore pio ee Horton 
ee Bae < SR prs eer es Jackson 
Finton, Walter Liss Sos ae> oon Jackson 
Finton, enue se omamte Jackson 
Foust, | a ony: Grass Lake 
iE. BG coi case eum aree Jackson 
Cle ide: RN CAR ro: ackson 
ISESONDSUIM, TIATTY 6 os 050s see ackson 
TON NS ie Sars ackson 
OS CE G7 e Ona eer Springport 
SEOMMIRL ER.) Ticks os a6eseuaesaes Jackson 
1 TEE CARES. CAAA ioe on 
COE Foc ae Ae er ackson 
RA.” GAMOO: 4 secu se aewess Kalamazoo 
MONG 2 — Abcscs seen uae Kalamazoo 
Alexander, Che Ere Kalamazoo 
Ames, Edward Cimeritus) . Kalamazoo 
Andrews, ae EAs Kalamazoo 
Andrews, Sherman ........ Kalamazoo 
APMBSTONR, Ke Joss seis soe Kalamazoo 
Balch, Be oes bis os iow Kalamazoo 
Banner, Lawrence R....... Kalamazoo 
Barnebee, -J. Hosea........ Kalamazoo 
PROOHIE DOC, Wis WK inn ws -sin'as cia Kalamazoo 
Barrett, F. ‘Elizabeth....... Kalamazoo 
Bennett, Sharies: Lis.ssss5 Kalamazoo 
Bennett, PEN GGscuwwwsinn Kalamazoo 
ST CA |S Rr ees Kalamazoo 
SR ad, AS oes ois miele Kalamazoo 
RROD PVE. se 50.04 510.0 0s leew ats Decatur 
Borgman, Wallace ........ Kalamazoo 
CUBIST) CSS REY OBS Ree, Lawrence 
TEV Oa: DE SARS TE epee Soe ky Kalamazoo 
MUOVE, SNOW oss sigins od.s:s00 Kalamazoo 
Braden, G. M. (Emeritus)..... Scotts 
Brown, I. Md esuanaesesum Kalamazoo 
TS ie eerie. Kalamazoo 
Caldwell, Lec Bsiscaee Kalamazoo 
Cobb, Horace || eee tree Kalamazoo 
SOUINS,  Watd Bisss.s60she Kalamazoo 
CS RSE Oe. CSAS Reis Kalamazoo 
Crawford, MeBNOIN bncens> Kalamazoo 
Crum, Leo | ee Kalamazoo 
EPEAT MOY, cwacnncwes sate Three Rivers 
Den "ly Walter...... Kalamazoo 
ei Pee Perse ry Kalamazoo 
Diephus, BE. 6ccaccusee South Haven 
SOMA. Bh. Soko san sss scene Kalamazoo 
“Ui ER Qa: : Re eet) Kalamazoo 
Ertell, Wm. Francis....... Kalamazoo 
Oe Ee ee i. Kalamazoo 
Tinterson, ©. Biscs0s0s 1 Kalamazoo 
REE, Wkisa iceee onsen Kalamazoo 
ESS RRS BPS eso Kalamazoo 
Reerett. SOUR 6445605 0%sessen Hartford 
Gerstner, Louis W......... Kalamazoo 
SA po Oe | ey : Bangor 
Gading, FOsephn s6e0.c0s0s Vicksburg 
RING) Os sass ss anne Grand Rapids 
Aitken, George T....... Grand Rapids 
Barhman, (s. Bs. « «00+: Grand Rapids 
Baert, George H....... Grand Rapids 
Mecer, “ADEl J.s.00K05% Grand Rapids 
AIAN, MS Saas cwsiecce Grand Rapids 
Reel, Worac® Jics.s..s0s Grand Rapids 
Beets, W. Clarence...... Grand Rapids 
SpbeenS AG. B.0605 940050 xrand Rapids 
eean, Ao. Tne <<ca caus rand Rapids 
Bettison, Wm. L........ Grand Rapids 
Bittings, Miton P......... Grand Rapids 
Blackburn, Henry M.....Grand Rapids 
Biokeom, Po W.5.445<0 00 Grand Rapids 
NORE Se Saree irand Rapids 
Me Rivne ncncsend rand Rapids 
434 


Jackson County 


PagGkes, awit (Csi Gin ccosiceistecels Jackson 
Hoernschemeyer, J. L......... Jackson 
Hungerford, Basin ccavsicereeres Concord 
RAMISEEEOW OW g. EBii0 50.0.6 Rinve 6 cles a Jackson 
Dye RG © GAG) Se eee eary ” Jackson 
IRPOEOE As. Siinieis's o a:ecacveresoresnnee Concord 
Baanenr, MOON Moss. ..éi05.0a soos Jackson 
Kugler, J. C. © mained sales oe Jackson 
BEAM VIR, MS ies <ccase's-o\ exe sible scam 
Lathrop, Wm OV s:siaiaigesis'eaioiavete ackson 
Leahy, MDS can sia nics Sinaia Jackson 
Leonard, Clyde Divove wis tava nieve Jackson 
Lewis, a Pree rere Jackson 
Ludwick, i Misa de erevaletalctaersetets Jackson 
MicGargey, (W. Bisse«cwccc seen Jackson 
Meianchlin,. M..  Ji..ccscsiesawe Jackson 
IPRS? Oy SDS kicks a0 <0 bine clacaae Jackson 
BURN SAD EO be esgy NO) 5.51505 oe lala tes eieleai Jackson 
Manto, James Biss sccss cess Jackson 
WMittaiiy; S55, isis: <.o:5 isis: orexsieictee Jackson 
PUEWROR. My, BAsi<.siscs.sn0is Osi ae Jackson 
Oe Meara, JAMES Gesiescsccunae Jackson 
MOAB as hil sce oscrsveevereiwievevesuee Jackson 
Paes) VMI Wisi 50:4 8 5b s 46 orereaere Jackson 
PGLETSON 8s isis 6 os 6 wise Jackson 
Philips, ~~ essere her creviaustiiete Jackson 
PPORUCT Es, VV a ieic: sexe sheiavaveeseieoms Jackson 
Pray, Frank mishiataiasarielslevateltecetvee me Jackson 
Peay. AGCOERO IR: 6 sixsesieioe ci see Jackson 
ROMNCG FIRS BD sie sscclec 6.8 eerarets s108 Chelsea 
BOAMSGIS ORS) ASS slcicuaters screen aa Jackson 
Raley, PRMD: Ass ssc cccs cease Jackson 


Kalamazoo-Van Buren Counties 


MANN ess ale erc.sciwlarete oreitets Vicksburg 
rant, Prederick E.......:..< Kalamazoo 
Greenman, Newton H......... Decatur 
Grege, Sherman. oscé oc cece Kalamazoo 
Harter, Randolph S....... Schoolcraft 
Heersma, if) BeDsie no! svetereiose siete Kalamazoo 
MIMO: OR, Co cccccwce 5 Kalamazoo 
Hobbs, EU aisYaconevele:secevela(arvene Galesburg 
Hodgman, Albert.......... Kalamazoo 
Hoepeke, Wms. Gi... secs Kalamazoo 
HOwarg, Wo. The 6iscicicisiecsieie Galesburg 
PAGE IRs, “Ves aisicccessaecr Kalamazoo 
disiweer, “Wank. Ga0s sc siccule Kalamazoo 
Tigentritz, FF. Miss .ccs secs Kalamazoo 
ew, “Wans Ds.s0ccs sams Kalamazoo 
MUZE. Vs, seis sus evesretelncele South Haven 
Yaekson, Joh Bs... <:c:<.sse:60 Kalamazoo 
Hennings, “We. ‘Osis sciecieresers Kalamazoo 
Been zie. WV. Niwicisieie:sierexsisve Camp Custer 
Kingma, tN eee o iss ais wyeioraree repeaters Decatur 
ORT WN: WN vine tee clon cmicwe mice Kalamazoo 
FOOCSINET, 29. Assis. «0:00 sareeis Kalamazoo 
icambert, WR. lise isco cecesen Kalamazoo 
ang, Wi Wosssccscs chee Kalamazoo 
Lavender, Howard ........ Kalamazoo 
Tent, RChaTa Wass. <o.c0)005 Kalamazoo 
Eight, S,. Rudolph. .sccc.:6:si6.< Kalamazoo 
MAVETHO® “WORT sie re. 0: :evere-sreicie Kalamazoo 
Towes “Pidwiths 1Gs <:6:<:s:0\«:0'04: einrere Bangor 
MacGregor, Ji. Rseeveieveiccrersic Kalamazoo 
Malone, James G.... 6.600 Kalamazoo 
Meancweil,. 4s, Wiss o.sci00 <ieeer Paw Paw 
McCarthy, & Rosia isl raster cherie Kalamazoo 
Weta fe, Us 6.6.0: 05s -0:0's niece Kalamazoo 
MGCINADD, As “Aiss-cisce.cacosrecism Lawrence 
MeNair, GRUSH.  s<s..2:0:00:005 Kalamazoo 
Morter, Roy A..... Sicieceve tte Kalamazoo 
Murphy, Norman: (D)6::.'es:.:ese08 Bangor 
Nibbelink, Benjamin ...... Kalamazoo 
Osborne, Charles Gi ..6 ces Vicksburg 
Patmos, Mattiti <206. 004504 Kalamazoo 
Peelen. 75 Wis60sss00son coe Kalamazoo 
Peelen, Matthew........... Kalamazoo 
PONOVAT; 6G. Basis crosses South Haven 
Perey, CHHON .6 c.ccscsas Kalamazoo 


Kent County 


MBG a AG snes oes: ote lerctete Grand Rapids 
Bravgman, GC. Wosc:se:600:0 Cedar Springs 
TOGK, | POCO) B0i5.<-5 2 2i010-0n09 0's Grandville 
Brotherhood, J. S.....< Grand Rapids 
Browning, epee S.....Grand Rapids 
Meese, OS) IRs 6:5 ois. e-s cree "Grand Rapids 
[1 RS orc a Reeser Sparta 
Burling, Wesley M..... Grand Rapids 
Miler, WANs Visi sc5 <u rand Rapids 
Byers, TAR isis <:020:00 Grand _ Rapids 
Cameron: Don Bi. 6 <<<. Grand Rapids 
Campbell, Alexander M..Grand Rapids 
Cardwell, John F...... Grand Rapids 
Chadwick, WADE: Fads. — Rapids 
Chamberiain, Ts B.s..0.< Grand Rapids 
Chandler, Donald........ Grand Rapids 
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Roberts, Arthur J. (Emeritus) ..Jackson 
Schepeler, Cortland W....... Brooklyn 
Scheurer, ); We ees a Manchester 
OMEN Gs hs Eisciers vice oe stererereners ackson 
LORE, OMT. Aes. 6:0: ore: svenessi biciewisse Jackson 
Sevpords. Ge (Avec ceccsina aaeers Jacksou 
Shacwer;. “Ay Meiisscccsecdiers Jackson 
DEAE IDEA Wirje 1010-6 0/0'6 clepeis: ls Jackson 
SLUM, OM Coes sic si seaiaceersio Jackson 
SHOW 5. Vin Wi cieios 54s oi herrea ackson 
ROCK, GME DWV. o-s0-4 Paiaveaverst ar Jackson 
RICO Rr Wc cians ie o'er ea cemiwreione Jackson 
PHO WAEG,. Wi Ni ois <a goo ors aise Jackson 
Stewart, Maitland N.......... Jackson 
Stocking, Bruce “Wei cs esc cses Jackson 
Sissi, MMe. IV vais fei eioeversiare nee Jackson 
mates, CCC, Ws sis. ial s-esere ea eeerr Jackson 
RANE oii NS 5 si59) ¢arwrokoreie raraseis Jackson 
AW eT Be Ns ede leverage beaver aie Jackson 
Townsend, J. W..... Vandercook Lake 
ON Ws S5c co Se bawaidorened Concord 
Wan . ‘Senor: ho. De cccnccke ad Hanover 
Van Sehoick, Pratks..<. ccc Jackson 
Werténberger; Mi Disses secs Jackson 


Wholihan, John W....} 
A 


Waciham:. We Ais isa ae ee ceces Jackson 
WWHISON 5. Bis FDS 5.crile aedc crops orstays Jackson 
Wilson,» 2B. Gees ie indeieenes Jackson 
WWslson, NG 0 se sacis Saw seernces Jackson 
Wanter: “Gs sBie. sc. cuckwssees Jackson 
WH OWKG) Oe. WN cloves cepa eam eioate Jackson 
1 22. Re «a, Ce an aE er a Kalamazoo 
Prentice, Hazel Res. cscs Kalamazoo 
Pullon, PL SS e. Kalamazoo 
Weert, JON, Wess doce c6t0 hes Allegan 
RGeterink, JER. Aine. 66-66 66:60 Kalamazoo 
Ree, Gry SM occ ci acs stresiecromane Gobles 


Rockwell, A. H. (Emeritus). Kalamazoo 


Rockwell, —_— Ne areveheretace Kalamazoo 
Sawa ai ats wera Osea avarciors Kalamazoo 
Scholten, D. Vis Siiaxes SS cnaxeverariecere Kalamazoo 
Scholten, WAGE, shrsdies-warcer Kalamazoo 
SEL STS CN 1 tent cere cece Kalamazoo 
SONHED, HAG onc bdo cciecwes Kalamazoo 
SCHrier,. “WHOMAS 6.560406 a0 Comstock 
SEO, WIS. ONS ae-o6 cases vend Kalamazoo 
Sears, Sa sNGicbons sucusieteeiavevereie Kalamazoo 
Shackleton, Wm. E........ Kalamazoo 
Shepard, Benjamin A....... Kalamazoo 
Shook, WY iracetexaiei se e-avevenere Kalamazoo 
Snyder, Roscoe F......... Kalamazoo 
Southworth, M.. N........- Schoolcraft 
Gpalaitia,. IR, Wissus-o's 6.6.4 500s00.58 Gobles 
Saumes; “Davids Tkicciccss-c Kalamazoo 
SOWHED;: (Wass oo cece Kalamazoo 
men Houten,. ‘Chass. sso. a0 Paw Paw 
Terwilliger, Edwin...... South Haven 
Wntath; (Clara, ccccccccocue Kalamazoo 
Upjohn, E. Gifford........ Kalamazoo 
Wpionn, s ING cscs caecice Kalamazoo 
Van Ness, J. Howard........ Allegan 
Wan (Ork; “Bhomass ..6063.6 Kalamazoo 
Volderauer, WOR! -ccccicwsas Kalamazoo 
Wagar, “Catlins sssine ses saceaye Schoolcraft 
Walker. Burt Diiicccs oss Kalamazoo 
Weirich, Richard..........<- Marcellus 
Wiest; YAS UB tics oicro cseteaisavere Kalamazoo 
Westcott, 15: i sicis-66 <-aistescie Kalamazoo 
Wilbur, $e BPs specs snes Kalamazoo 
Wilkinson, Chester A.......... Kendall 
Wiliams! Bo ONeoicie0ccs oon Hartford 
Wenge; As (Sids.cicicec-sewes Kalamazoo 
Woungs; ©. Riise c<i5 sicteesse Kalamazoo 
Young, Wm. R.......cccesces Lawton 
Clery. BOM es iaccins Grand Rapids 
Clhivtor, IR. Wraissscis 053 Grand Rapids 
Collisi, SE ener rand Rapids 
Golvins (We, Gisccas cae rand Rapids 
Corbus, Burton R....... Grand Rapids 
Crane, Charles V....... Grand Rapids 
Crane, Harold D....... Grand Rapids 
Currier, eds s: «.5se:9:aerers Grand Rapids 
Dales, Ernest W....... Grand Rapids 
ADVIS) MDE CEN rcvesais o:cvers 0.0519 Grand Rapids 
Dean, Altred W..s ss. es Grand Rapids 
DeBoer, Guy W...+.s0«- Grand Rapids 
(Bt a SR Oe erences Sand Lake 
DeMaagd, Gerald.........-+- Rockford 
DeMol, Richard Pisverneies Grand Rapids 
Denham, 15 er cs Grand Rapids 


Jour. M.S.M.S. 
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Allen, LeRoy K.............Roseville 
USN a Sree ..St. Clair Shores 
Banting, O. aseseoase Richmond 
Berry, Henry Gili TIMt. Clemens 
MOWRET, Dis) iiss 2s sos 2ac seaanes ne 
Caster, E. Wilbur.......- Mt. Clemens 
Croman, josert M., Jr...Mt. Clemens 
Croman, Joseph M., Sr...Mt. Clemens 
RL, 3. Bis sensesssdsnaee Roseville 
Dudzinski, E. j: ena we New Baltimore 
PIS, FOND Piss s.0<640 605 Richmond 
Fluemer, Oswald......... Mt. Clemens 
Greenshields, Robert........... Romeo 
Bryan, Katiryn Mi..6s..<<s6 Manistee 
Seri Ao SoG aku was ...Manistee 
Fairbanks, Stephen.......cceses Luther 
PS Ue De, CR eens Manistee 
Pamieson, MWAavia Assisssccecsses Arcadia 
metses, FICO? . . 0.6. scceec Munising 
Bennett, Pcl ge eee Marquette 
Berry, Robert F...... Morgan Heights 
DSL COPIER Fai I ae ae Sete . -lshpeming 
urke, R. ST oO. Palmer 
Oe Ty Se Pere Marquette 
COBPErBtOCk, M1 .. 6.0000 be00i Marquette 
COCOTaN,. Ws Rises c<scs seen Ishpeming 
Oe ee Co De Marquette 
COS A LAR Ishpeming 
Drury, Chas. P............ Marquette 
APRA Bhs) Whee cicins's see s00 Marquette 
Erickson, BSW Wosccscccs Ishpeming 
Blanchett, “Victor Jisi<cs<<sics Custer 
orce, iM; 0 aks ck euaccace Ludington 
SEE Ric Bie isa taxis chee soe Ludington 
Hoffman, Howard.......... Ludington 
BrneerINe.- FOCDD: 6s. \sis sis s8scsese Evart 
Bunce, 5 ee ea Trufant 
Campbell, James B........ Big Rapids 
OE Oo SA rio Reed City 
CARE! MOMPBIET:. on snes encacweucw Morley 
Franklin, Benjamin L......... Remus 
Berg, Laurence A........0. Menominee 
Seewvane,. Fo Bis cccacsecsen Menominee 
Flanagan, Clarence B.....Menominee 
— WVAIG) Si aisc's noone Menominee 
oa Bae eS Sr ‘Menominee 
CK WORK iiss .ssseesaeen Coleman 
RGAG MeOrOll Shik 5s cs ascnnnene Midland 
SGREWE NS | “Gibswaaseseuseane Midland 
Beh Ga Vasoeuymanseneeee Midland 
FO I Ceo ei Monroe 
Benracet, Wancent Tass. ssc.0:0s0s Monroe 
Bond, BAAS AS ee: Monroe 
OA SENS Op BAS eae Rockwood 
Penman, Dean Co. o.c:cscc ccs Monroe 
SPERAPAIL 0S, Vicon 6 65's % soo sissieee Erie 
SSMENNERS ER, Niece 0540 00's Temperance 
a | Sas SRA erey 5) - onroe 
SSRIMRUS. WNT: J.cc0 ss sess ssnee Monroe 
Apenn, AWG. .6.0scsckncecce Monroe 
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Macomb County 


Hawley, 98, Basis sicce St. Clair Shores 
Heine, Austin W.........Mt. Clemens 
SY eC ae Mt. Clemens 
TGANG,. “Ws Ons ve's ose-peieso ans .....-Romeo 
Lynch, OER « ocawansnnd Centerline 
Meck, CHatlesc.iccciccd New Baltimore 
Moore, PAA eeeeee Mt. Clemens 
MOEOR: Ws. Ties cess s:s.s000 Mt. Clemens 
Reichman, an J.cccescdats, Clemens 
ie te Oe Oke: aa St. Clair Shores 
Rothman, A. Mas. .600 East Detroit 
Reitzel, Rufus H.........Mt. Cleméns 
Raredisuiels, Cy Ass.6c6icc0s< East Detroit 


Manistee County 


Konopa, John F.. <<... «.uanistee 
Lewis, EO TAGS ow sicuu seueue Manistee 
MacMullen, Harlen.......... Manistee 
i Col kA i . RR sri (yc: Midland 
Mer HE a ss sie -ciecere sisitielavaiovers Manistee 


Marquette-Alger Counties 


Felch, Theodore A. eK 

Ric auwieesaeaee oeeeeeee- LShpeming 
Wien’, 2 Ass. oidccwicwieeaee Marquette 
MUON, “NA, “Pisiersicicareioreiaisient Marquette 
Bart Pe Ps sc-s ao.c ateteicieietavere Ishpeming 
Marwas,, D.. Tiss. aierspacstatere Marquette 
HIOTNUORED, IPs. OP ss.0ic:s.cceisi0 Marquette 
anes. Gy MEGAN sc ic:c:eisinve ssa Marquette 
Kesey, “Geo. Wsessec cccwees Marquette 
scambert, “We isos o5c0eee Marquette 
MeetGplwani, (Ce siciesscsos.sisse Marquette 
BATHCMINIGE, IN Ditsis ais o:0:6 4 0leie Negaunee 
McGann, Weal Yisc.csccdsues Ishpeming 


Mason County 


Pint: Wan Bisesos se cbcs cows Scottville 
Kirwan, HMaward Jicecscs see Ludington 
Martin, “Was “Sisicsssocidcar Ludington 
Paukstis, “Charles: .:c660:0% 0% Ludington 


Mecosta-Osceola Counties 


Grieve (GON 6 s66.6s.ccccsee Big Rapids 
MIG. Mi oso 5 60 sce aes Big Rapids 
MSO VIC, | SAU oo a:e56- 10's a cece Evart 
Kilmer, 2 ae Reed City 
Meintyre, Donald... .....:... Big Rapids 
McGrath, | Aso oce Reed City 


Menominee County 


Weetwen, ONG. MCs cc ccnideuws Stephenson 
Mason, Stephen C......... Menominee 
MCECESON sc. OiN icici co sreieleaieiete Daggett 
Sawbridge, Edward (Emeritus)....... 

aieieusis sare euslela ere aroreievoreteinis Stephenson 


Midland County 


Mardat. lsgiiseso<vcwsneadiak Midland 
McCallum, ‘Charles... .:s6..0sces Midland 
Maynard, W.. Aisis<<.s0<e00ea0 Coleman 
MVEIBE LS 28s, TRB bith <crs cio cee loverblacsnete Midland 
Pike, Miélvin El. si0.cseietemek Midland 


Monroe County 


Golvinaux, C. j Niaawiawieieoemiees Monroe 
CETL tS aay ES Oren iy Monroe 
Heffernan, Ai ¥ Rove rereisieiemicvetsraye Carleton 
MAGINDNCCY,, Jc Aussie iste da:cccc.ewee Monroe 
PAVIRCETS Ni AGS sicceiace.s\ossis.0 re eset Monroe 
Landon, Herbert, W605 5006.06 Monroe 
WGORG, THRGOT Cas os occ cicscrsieceislerd Monroe 
BEGINS DAU ale escie 0 .5e 10-6 aisieje e's 4i8 Monroe 
MECWONRI, “Ts Aki s.cceccageenle Monroe 
IMGGCOCI TI. Wivcicicccicwweeicears Monroe 
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USEC LR Can! © Saree ee Centerline 
POMIOE)) ike, Pl seis: cis e's avesere -- Mt. Clemens 


Scher, Joseph N.........Mt. Clemens 
Seaman, John............New Haven 
Smith,  % eeppeeee ---Mt. Clemens 
Sturm, Fred A.......St. Clair Shores 
Thompson, A. A..........Mt. Clemens 
OPION,. Ole (Wisse a-0:%ie --Mt. Clemens 
Wilde, M. ee eeesen eee 
Wiley, Bruce...... were areas - Utica 
Wiley, Herbert “Hise s:éacsiecsiteres:s Utica 
Wolfson, Victor H....... “Mt. Clemens 


Mullenmeister, H. F........Bear Lake 


Norconk, Ward H....... ..»Bear Lake 
Oakes, Ellery A.............. Manistee 
Ramsdell, Homer A..........Manistee 
switzer; Wats: Wreisccedess .-- Manistee 
Metntyre, D. JRisccceseae ...Negaunee 
Mudge, W. Katara eieisieuereiorere Negaunee 
Niemi, (O; Fy o.0650600 .....Marquette 
Picotte, Wilfrid “Hevees +++ Ishpeming 
Robbins, Nelson J....... . -Negaunee 
Schutz, Scat llevar oie ete rele sieisrererata Munising 
SELUSE: CHATIES <:6:5 a.esice 6 ersiasinaere Gwinn 
Sicotte, WSIAN. 25 60:0: .....Michigamme 
Swint0n. “As Eneccoscaceese Marquette 
Talso, Jacob Sreraieeiarecnaverate . Ashpeming 
Vandeventer, Vivian i... 33 Ishpeming 
Wan Riper; Pal 5 <.ss6.6605:0:<4 Champion 
Wrackstrom; Gi. Wisicccsiccecinss Munising 
mpencer. CG. MGs dc cc sescwwsies Scottville 
Switzer, G. O. (Honorary) ..Ludington 
Payer; OW... Bsccees Brécarsete Ludington 
Peck): Lewis: Riisicccdexcccs Barryton 
GWer, 20. Wecs acces bho eweeus Remus 
poper, Charlies Lisoc cssiie sss Barryton 
Treynor, Thomas P. ..<6.< Big Rapids 
WIHEUGS. «Wig, SR ier0-siaceie er4se-a a ceteieeress Morley 
Ve0, GOPGOn. Hes sii6ctsccaree Big Rapids 
Sengen: Tevitis oocsiccaecee Hermansville 
Sctuiy; Jenn: Cec csc scacss Menominee 
Setheny, Henry T......... Menominee 
EGWEY; De Wasscccescecesece Powers 
I ed aed OF a Ve & eee Midland 
ROTI, eer cow cain eraeisisieless Midland 
Sjolanider) “Gusts <..2:6:0% ace ssereis Midland 
WOWALGY” NV U sicicis's ci9's16 closes Midland 
Meonintin= Ver Tiscs.iscsissccencie Monroe 
VCCI FENG, Hes exci, os creraererssiciore' Dundee 
Newcomb, S. O....00ccsesceocescs Ida 
Parmelee. ©. Bis 3ccccccs Lambertville 
LO ay a: npg nonemcucroa: Monroe 
titer, lis, seiiece dieses c wrvisre.bocuge ‘Monroe 
Smithy, “Wits, Aissics e005 ... Petersburg 
Stolpestad,. G.. Wocccs caccee cies Monroe 
Tomlinson, Ledyard.........- Newport 
Williams, Robert J........++-- Monroe 


Jour. M.S.M.S. 
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Muskegon County 


Le oi €: 
i Norman..... ...-Muskegon 


Mig RAcavueae ....Muskegon 
Muskegon Heights 


Barnard, 1 ee . M 
|: eee ..+..-Muskegon 
Charles. aeraterere 00 0eec ce cttOlton 


Garber, 4 wr, cee ahaa 
 eemambeaniess: Muskegon 
cure ” James RECO CT .....Muskegon 


Sas PCE CECEC ‘Muskegon 
Medema, Paul E 


Waliam Aiccscccs 
Sn UWacie a a/ale(ee cre A ‘Muskegon 
Erarvington, A. Bon. sceccs< ..-M 
Harrington, R. J 


Heneveld, John 
Holly, Leland E 


SCLC RE IE ) ao SE 
-.--.-Muskegon Heights 


Muskegon Heights Muskegon Heights 


Delels titveleae ert - Muskegon 


. os Raddeves tasted Muskegon 


ies Hae 42a, ee... eee ee eee 
Derezinski, Clement F. 


Wececedccecceacees Muskegon 
Stone, Maxwell E RAN eee 
Swartout, W. C 


2 ORT CT ‘Muskegon 
Robert....... -.-+--Muskegon 
Vecrccalde sie ...Casnovia 


seeeeeee- Muskegon 
EMMIS. cc occ:0s oecae 
illi Be eenaeners Muskegon 
Muskegon Heights 


a eR Eee .....Muskegon 


il.......2.....+Muskegon 
Saiaaciats aestewe Muskegon 


Thornton, ZS 


coerce sececessee ec eo AVLUSOKORUIL L4AUOUli, Dalliliaas eee eesesce co SNLUONOCKRUIL 8 8VVEIKE, Le shee eee eeeewveses 


A. 
Fiiinehen, Enid 











Newaygo County 


coeecceccescececce eo eR SOCMIOll FECL IIES, VV bsdiSe es eeereeeceece oR AUMIUIIEL = =DILCVECTIS, Deer sr cee ereeseessesese 


Stryker, O. D 
Tompsett, Arthur C 


TEeTCTTTT Tria ti..... L |)| Ce: a | Cae, ee. eee Pee 
ee ey 


ee ey 






Northern Michigan 


.ee-ee-Charlevoix Robert... vada 


ee 


Conkle, Guy C 
Craddock, John 


re ey 
sees eerereesseee 


Reed, Wilbur F, (Emeritus) 


Mackinaw City  Lashmet, Floyd H 


eoceccececceoescece eV dAalICVUINn iwrince WY TF  ..}}}§©»}»}”° | =Dptactbay  ~VU4ESEISs JU ee ec eeeeenescccee 
ey 


Mayne, y. Boses C 


By skal H arbor Springs 
Be Bincsicies ceassees 


Van Dellen, Jerrian 
Van Leuven, B. H 





O.M.C.O.R.O. County 


Jardine, Hugh 


AERATED . West Branch 


McDowell, rem 


eee sees eesesees 


eee eee reer eseesens 


Martzowka, M. A 
McDowell, A. S 


Stealey, Stanley 
Thompson, Sue H 


A. (Emeritus).. 






a County 


ey 


Raynale, Googe P 
eid, F. 


eee ere ereeeseseeees 


Aschenbrenner, Zz. 
Bachelder, Frank S 


Halsted, Lee H 
Hammer, —_ W 


Tackis Harold * 


Baker, Frederick A 
Baker, Robert H 


Batier, Ernest Wises e065 Hazel Park 
Beck, O. O...ccccccesees ae Te 


Hathaway, Clarence L 


_ Vincent 
John, 5 aoe A 


Harvey, Camptell 
Henry, Colonel R 
Howlett, E. ‘. mae ReI: 
Re Auburn "Heights 
Pleasant Ridge 


Borland, Alexander "RRR Seta ee 


eee eer eeesrenses 


wee reer ees eeeeecesre ce ce thVhhy jfPLUMIC, 2. VV¥e Dee ee ee ep SAUDUTTL FICIRMIS 8 OMMPSOTL, Le Reeser eecennsvves 


Hurst, Daniel D 
Jones, Morrell M 


eee eee eee ees esses 


ececececcccessccsve et UNIAGS j~A6ATTIDIC, JOT Dwr cece eee eceeeoe eet ONNMIAC OTANI, MaATOIG B..wwccccccccvee 


Cobb, Leon F 


Walled Lake Starker, Clarence HY 


J 
Margraves, Edmund D Steinberg, Norman 


Markley, John M 
McConkie, J. P. 
Mona Francis J 


Ce ee ey 


see eer eeeesene 


Keego Harbor 


ee | 


Sutherland, Clark J 
Sutton, Palmer E 


ee ee eee seer eeseee 


ey 


Ferris, Ralph G 


Mienke, Herman E 
gor Francis i 


Cr 
eee eee esos eee esee 


ang Harold A 
Gariepy, Bernard F 
Gatl Ic L. Warren 


eee eres eoeseseee 


Yoh, Harry B 


eee eee er eerees 


eoecseccccccccccocc eo oR UELIAU BUS SAGES YF Beer eseesesoecorcece 
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RORY, MOORS ois sss ohas cases eeans Hart 
Rempel Ae Bhis so0s cow auessenee Shelby 
AeATG, Waliam. oi. ovis.cewcces Pentwater 
RPBOGCT,  SEBSC Lins 6s osc ne wensinane Mass 
Corkill, iuiucuaseewows Ontonagon 
ROVANS; “TWA. Bos :4:6i0s:0 a0 Ontonagon 
Beernmik, Eo Tess es Grand Haven 
Bloemendaal, D. C............ Zeeland 
Bloemendal, W. B....... Grand Haven 
Boone, ASBPHCUUE Bi kaies acon Zeeland 
Te, Ale | ee Poy rere Holland 
SSURNEL, DNs Bais ein 0100 sso a sensu Holland 
LS TER | ig, Coe arene Holland 
ewatt; (8. Disses scenes Grand Haven 
eS: Bagh! aR AC er: Holland 
oO ee auc Cnr pNerrere S pete ner ic Holland 
Pareratiih. Aa: hiss win wii 100 os were Saginaw 
PARCIPEBOTL, WV 5. Tiss s:0.0.00-05'0 5005 Saginaw 
Bagley, en cee uuekae Saginaw 
Raconew, Waid Tisias<sss<00 Saginaw 
Beckwith, Bertram H.......... Saginaw 
BPTDEROGIOCN. Le Bioseisss0:cwes00 Saginaw 
SS a. | a as Saginaw 
Bren er, — | ae Frankenmuth 
BOOK WS Kisses ocanasncnee Saginaw 
Butler, M. Gt ee re Saginaw 
US CH Soa CHARS rer ener Saginaw 
CN PD a ene Saginaw 
Cameron, Allen K.....005 000% Saginaw 
CESS SS LEE, ORS. NS ege yess ti oy Saginaw 
TTS Se errr rr ere Merrill 
at WHDETE 88. 6s0 cs sea saeee Saginaw 
ccaytor, Agoner A... ..<.0.s sees Saginaw 
Cortopassi, Andre... soe sces Saginaw 
Burman SODRDIG. <4 .0sss0ecener Saginaw 

‘PSS Ore ge Saginaw 
Feglish, WV ALUEON 0s .c:0.0.5.50.0 0.00% Saginaw 
Brnst, Water Beis s:6:0:05s000 0m Saginaw 
Eymer, OE an ouessc usual Saginaw 
Fleschner, Thomas E........ Birch Run 
Freeman, Frederick W........ Saginaw 
RIGIETOR, Be Ciseucacsuacoeus Saginaw 
isoman, Emits: 2)... .c:02500606s Saginaw 
NORRIE, | AO SRINET 6 o.6)4:5,5 6 056 vices Saginaw 
BINS BERN Cis 5's. s <0 'siesiciawces Saginaw 
TO Bl Cae ree eee ee Saginaw 
Helmkamp, Herbert O......... Saginaw 
Ceo et US CAR Aarne Saginaw 
Avmebuty,. As Boicsc0kes Marine City 
Atkinson, J. - pas aiwee eure Port Huron 
Attridge, Se: Port Huron 
Battley, J. 9 “Sinclair. . .Port Huron 
OO ES Cat PR ete Yale 
Boughner, we | EA ee ae ey Algonac 
BOUBE BAS Siiscscanesarvas Port Huron 
Brush, Howard O........ Port Huron 
Burke, Ralph Mo 000.8% Port Huron 
euisiey,. JOLOD Fie .c0%065 0 Port Huron 
OOS Se WE PR asa oor Port Huron 
COamobell, Bi 8... .csicecce ee St. Clair 
EROHEG: Do Visswnsdbavsnnoens St. Clair 
SOROREE = G0 Slee cccksse ae Port Huron 
PPPAGUIESE, 1.) Biss cicisseccisee Marine City 
SPRING: OWNS Beso sweeaNawnwe Marysville 
BERT, ME MNCNNR.«24,4:4 ose oe pore wiewer Sturgis 
SBOP Cos. WIAs c4icscssensaucae ee Sturgis 
POVONED. Rs Fis ccascwee 5 Three Rivers 
Hoekman, Aben.......0ss; Constantine 
Romie, A0awiG: sos ceiee wane Sturgis 
BIO DENE, NGG uisssses seca Manistique 
EMULE. “SRINOS 6s o case beens Manistique 
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Oceana County 


Re yeetts INS Wievieaissicd.saceenos bar Hart 
WEUGRT,.. | VABBOs sowie ekdsiod ocsee Shelby 
Lemke, Walter. Mi... 6c6.scice ss Shelby 
EIGNIG EDS, Wis. Ty's ciieretisteareaciers lee Hart 


Ontonagon County 


PiGmile Or SES i irc ees . Ewen 
McHugh, — OW sch iarSaiere Ontonagon 
Rubinfeld, RDG idnieie eie-o wicrstere Ontonagon 


Ottawa County 


Huizinga, oom NG. Ce Sclehareeiee Holland 
BSN Ns Gas oe cic oe aside tieee Holland 
Kemme, ma Biedendve ticeseucioie eee Zeeland 
MNOOIE,. NNAN:  Cosiesceewisteisvescare Holland 
Leenhouts, ane deceeciee Holland 
ie a OSG See aaa pene Grand Haven 
Mulder, cn DD cccsewieainone Spring Lake 
Nichols, Rudolph H.......... Holland 
Presley, “Wins Jec ce ccces Grand Haven 
DHICINEY, CAS. Bass. cose Coopersville 
MAPA, Waits Nos. 6.evs 000s bees Holland 


Saginaw County 


Le TAMAS GT cS gies See te ee Saginaw 
Lec) 7s ae Sle! {Raa ep ee PRES Saginaw 
Imerman, Harold M........... Saginaw 
WIR TINC HOTA IRS co's 6 s.a eis Seis ieee Saginaw 
MEMOS) ies Wiidiwiawisielsieieale a: teal Saginaw 
SEOED,. Rs. | Dees a ces esencurcte Saginaw 
IATA CAPO ic 54.0 '6:s0ie ewan Saginaw 
MSs HON o's ro'vis cis ose Frankenmuth 
TG OT SS Oo cieveye%es5ys:arensiclaveresior aginaw 
IMAG 5 sisi de-crdieisve avo sversiersieievesont aginaw 
Keemoton, I. OM, «iso's sci e sce ciate Saginaw 


Kirchgerog, Clemens G...Frankenmuth 


PSIGEMANID, 4's 0:0:6:5:0 6.050 es ngiesiee Saginaw 
LG ckct rae! © (or co (ee a Saginaw 
Leitch IANS Ns. s5 0-04 ss So Saginaw 
Dang. rest (Mise. ecscs sens Hemlock 
BBG, Os NV oss aalerals cioiave sce aree Saginaw 
Longstreet, Martha L......... Saginaw 
Peet R By oon so sisi ssla eceswie Saginaw 
MacKinnon, Edwin D......... Saginaw 
Markey, Joseph. Pi....css0ce Saginaw 
Martzowka, “Wins -P..306..6cce0s Saginaw 
Maurer, JORN A..k 6.8. ccsoses Saginaw 
Mietelinton, ONG Bs, 6.0:5.0.6..:0-00e0 Saginaw 
IICIGRER OT), CIGA05 s-siserlonceeenr Saginaw 
MeKinney, Alex Re. sccsicsses Saginaw 
McLandress, Joshua A........ Saginaw 
McMeekin, James W.......... Saginaw 
Meéyer, Henry J..6s cise ce e's Saginaw 
1S eye) cela’ Ua \ ae ie aia enema Saginaw 
Mortis, Werth, OM... s<hcs0<e Saginaw 
Madd, Richard Ds.c<06%.6s0s Saginaw 
St. Clair County 
Bhgelman,- A. Asis ccues St. Clair 
Praset, sopert: C..0.6:35066 Port Huron 
Feeaventicn, TT. FF ..3 ccc Port Huron 
Solcomb, OR. Yescecccseas Marine City 
Johnson, Howard R....Bshop Hill, Ill. 
HNCSI, MGGOs Misa. is oceans acne Port Huron 
quelsalleys) Wo "Boa.o5odiecasere Port Huron 
PACED, UR. Boi: c-5-< 0.6 seisroscere Port Huron 
| Tye [at fag] | Dae eR Port Huron 
MeCue, ‘Crystal’ Cos. scscVesiec Goodells 
MacKenzie, Alexander J....Port Huron 
MacPherson, C. Asi eccss sane St. Clair 
Pata OS. 9a 5ccis ane ersesalelene Port Huron 
iP O Oc) DIEM: BRR [pare mes ey renee sn Port Huron 
IVECICOUL, - HNL. Gie's x owes ees Port Huron 
Meredith; Bo OWissic.s cctcacs Port Huron 
Patterson, 395 We cctccetos Port Huron 


St. Joseph County 


Maller. (Co NGA tc cienecbwisers Sturgis 
Parrish, MPATIOR: ORs ..65:502ceeee Sturgis 
Rice, Jo WD WV ac eie carters ove ctor Sturgis 
ROIs Gs Saya sve) ais atevore etevelovens Mendon 
HEINOR, $e. Pex. cc chieestecee Sturgis 
BDUMEES GE. CRRS 3: o's lo oe coe veransvers Constantine 


RGSS, SPGTAIG so i6ssi0eiacraeiere ere Manistique 
Shaw, George A....00.305 Manistique 
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Nicholson; John “Hiscesies.cces dss Hart 
eete Pred, 56s kde iaesscias Shelby 
Wood, Merle G............c0008, Hart 


Strong, W. F..............Ontonagon 
Whiteshield, C. F........ Trout Creek 
Den Have, -Ralohts.e6 ssc Grand Haven 
aammerman, H. Cocecsscs Coopersville 
Wer Wain, 0s «stows eteek Grand Haven 
Van Der Berg, E..... Brorthare rave Holland 
Vatider "Velde. Os o.5 cisiccaecces Holland 
Wells, Kenneth......... Spring Lake 
Westrate, William............ Holland 
Wiaersmia; Silas (Cs 6.6:6.0:6:0!c6.6 Hudsonville 
Winters, John Ke. o6sc<duds<ec Holland 
Winters, Wim: Goes ccd odeciescc Holland 
Murphy, Albert. PB). :2....2c.. Sagin 
Murray, Charles R........... Salaee 
INGUY S he Olin oe casocaes Saginaw 
OMEN y: “Wits. Vecsc.6 s-d.60: «ro.0:e Saginaw 
Ostrander, Frank W.......... Freeland 
Pietz, Frederick.............. Saginaw 
Pillsbury, We OAS «66:6 :0i0ie Frankenmuth 
Poole; (Pranic As. « 6 és6<6coc os Saginaw 
Potvin, “CHPtord, (Dysiaie.s 666 600s. Merrill 
Richter, Emil P. W.......... Saginaw 
Rosenberg, IRODEDEs 6 a:5:0eie-eaacck Saginaw 
(Lio 1 ER |S (ape eae aan ee aginaw 
Ryan, Ws Diss cececiececoive-wa cece aginaw 
WEE ORS: Sieresves. casas csr Saginaw 
Sample, Chester H. (Honorary)....... 
aboot eral bie:0 #iei6 00s oq 6 oy ee SARINAW 
Wampler Vie Was ccectisicciscccis vances Sean 
Sargent, Poe iste atersls. crass erivareresgie Saginaw 
Schaiberger, Mets ...os scone Saginaw 
MEMO tin, BSR cyalevevesaiattrevesb ad-eroe Saginaw 
IACI, Wallet MNS 5.cieis.b-6ccds sae Saginaw 
SUELO ees | Cee na eae Saginaw 
WRORAS, AVA C oso oe eos deie es ale Saginaw 
gical AR OS) 0 Saginaw 
Mosachy (Gs os e556 ka eens aierete Saginaw 
Wallace. “Hs \Ciescs isis ccwccorace Saginaw 
Wheeler, Dorothy............ Saginaw 
WalsOn, 2H. ORO 6.65: s:8000eiees Saginaw 
Wixted), Jolin Pic cc. cccsecsd Chesaning 
Waxted, Julia Liscccscccccesiecc Chesaning 
Yntema, Eis clsve. ties steseiataiaielanvers Saginaw 
Pollock, Donald) Ai..oscccicnses ccs Yale 
Réynolds, Annie E........ Port Huron 
AVEESOR,: “Wee Woos-iic os siniets Port Huron 
Schaetern IW. As ccsieciceck Port Huron 
SITGS PRG ore seis eceiccotererecs Port Huron 
Smith, (Rewitial” 6:06 :6i660:66< Port Huron 
ROMAS Oe. I o.5:6:0:6 4d ai erersiexe Port Huron 
Treadgold, Douglas........ Port Huron 
Vroman, BS senceac Port Huron 
WANES Ne ioe cidade ccseterarneees Capac 
Ware, Jenn Recssicsccoaed Port Huron 
Wass, Hienty: (Css iiss ceascuas St. Clair 
Waters, George............ Port Huron 
Wellman, Joseph E........ Port Huron 
Wight, Wiliam. G....cccsccecseas Yale 
Zemmer, Adrian L........ Port Huron 
Springer, R. A....... aeraie Centerville 
Sweetiand,, G.. Jsccescsecse Constantine 
Weir; Dr (G...c. iaceice es Three Rivers 
Wilkerson, Nina C.....<seces Sturgis 
PARIONT: UR: Whe cick sciwses Constantine 


Tucker, A. R........0+.++.Manistique 


Jour. M.S.M.S. 
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Ajexander, Reuben G..... . Laingsburg 
Arnold, Alfred act A eee ae Owosso 
Arnold, A. L., Sr. (Emeritus) .Qwosso 
Bates, is. Pusteciscanas ceeea sre Durand 
Brandely JF. Wie cecescassaciecoee Owosso 
Browns, Richard Jia sees sess Owosso 
Buzzard, Walter D.......... Chesaning 
Garneys award: Jnsacccedssces Durand 
Gramer...Geos Ws ‘Ghossiesas ceo Owosso 
Crane, sh Ni ararerei i octave acceotcers Corunna 
millinger,. We (Btasvveciccecsateece Ovid 


Barbour, Harry A............Mayville 
Bates; \GEOngsel.s.¢:s.0/s.e6%s:8:5's . -Kingston 
Cook, ge ag iat gs) dy-ahicr oven Svan ake Akron 
Dickerson; W.. Weéieccscses Wahjamega 
Dixon, — = aie grieve Wahjamega 
Donahue. Ei: TREEGH..6.6:5:s6.6.0:0 Cass City 
Gugino, Frank Victetiacayorecerarersce ors Reese 
Handy, John Ly (Emeritus)..... Caro 
Hoffman, ay Raeicnc glee ee Racie eae assar 
Howlett, Hihart Foss: aids eicuwovercinvorstene Caro 
Alexandet,, VOR s.<.6sc00.cc0s Ann Arbor 
Adams, James Py. 0.63665 60 Ann Arbor 
Baapiey; Cats ies cccesccees Ann Arbor 
Ballmer, Robert: S) .6..600 666 Ann Arbor 
Led a 2 ee Ann Arbor 
Barnwell. WORDS oss. scene Ann Arbor 
Baie) ean erccecaidy exes: as evecare sree Ann Arbor 
Barss:. Elarold: Wee. 6a deeesceare Ypsilanti 
Bartlett, Bt INES scioias Se ov exbieeh ene Ann Arbor 
Bassow, AEN Res 535; sion. s- evavereiere Ann Arbor 
Beebe;, rueh Mic ccics ccs Ann Arbor 
Belly “Margarets os c.c 6:5. 5:0:4:0-4 Ann Arbor 
Belates. Gra cil. s Siereeb<-caideesees Ann Arbor 
Belsen: Walter. <6.6-6oecd-as Se Ann Arbor 
Bigelow, Robert B....... Boston, Mass. 
Boyd, WN 65. s005.d% Ann Arbor 
Braces Witte Me csssas.e-cacces Ann Arbor 
Bradet, SpenGetis ss. c.ccccd Ann Arbor 
preakeys, ase eee ss sw-e-sre scare Ypsilanti 
Brinkman.) Glatry «64... ccs Ann Arbor 
Browri.) Ett 66 cforscs-0.0 odieue Ypsilanti 
PLO wis, WUNS Poieiae-c «o-arerere Ann Arbor 
Brownell, Durwin.......... Ann Arbor 
Bruce; Names) Dress. so -se-c0 core Ann Arbor 
Canip, “Carl: Dudley ...es:scasus Ann Arbor 
Catpenters Pie Crs cie occ cases Ann Arbor 
Clements, Glenn T...o04 626-2 Ann Arbor 
Collen 8, Bed isres vid ecco Ann Arbor 
Combs; Ao Bee. s6c60< Ann Arbor 
Conn; JELrOMe Wiis s:6-0%66 wee Ann Arbor 
Cowles, Ws Mis sctscac hc ctecess Ann Arbor 
Cummings, ERs EPS. é.wcre estes Ann Arbor 
CGSISH YRS (Ooi ieice sessed nn Arbor 
Davise Marion cl... ¢2o..cs6o5 Ann Arbor 
Welone. Russell ..csscsc06ics Ann Arbor 
WEN ate, WOH Sis ccs: saceree-eereures Milan 
Dinksees Patil eis, 56:.0.0kernwecs Ann Arbor 
Donaldson “So Weoivs-0:0< acco Ann Arbor 
Durfee, _ a eappriey Ann Arbor 
Emerson, Herbert W....... Ann Arbor 
Paling OSEHH Ele. 6 :<,5<9:5:0.5 Ann Arbor 
Bield, VEVCn TY, Pie <:5,6:0!66 sieeve Ann Arbor 
Forsythe, Wi esc csrceewrs Ann Arbor 
Hralick,. Pe Bruce vc.-.-4-03.0:3 Ann Arbor 
Freyberg, Richard Hes... 6<< Ann Arbor 
Etyes Cath: PHrcccs so0sess Ann Arbor 
Furstenberg, Albert C...... Ann Arbor 
Ganzhorn, Edwin......... Ann Arbor 
Gardiner, ap aue Mesreret ero Ann Arbor 
MA, FOR Lks ives ccneues Ann Arbor 
COLES. Conrad ce cs 60.06.06 Ann Arbor 
Gordon; Vidar Els. séscicss se Ann Arbor 
Grosh, CRONE renee Se eerey Ypsilanti 
Aaroty, Charles: Dyec cscs. cscs Detroit 
Abrams, Feaney: We cacenasenes Detroit 
Adelson, SVGHEY: Pies cadsccs ance Detroit 
dler, Leopold Rca ewrevsiererera eerere Detroit 
MM, WE 8 6idscdcaccacuat Detroit 
PRRMELL YS, Sie Mpiio-sitcece eccrc xerecaaiea Detroit 
Agnew, George H............. Detroit 
Albrecht, Betman Pes.-cc0ss nes Detroit 
Niche, Wn Glows coc sae serene Detroit 
Allen, i oi a0scaiteevaia’ Detroit 
HGS! AR We koe we.c 8 ioreeiwearers Detroit 
UOTE Meek Soave. arava ince 40 0i8 were Detroit 

Ce a OFM RRR neon rere ee Detroit 
PRCT: ety Eve sree gsc areolar Detroit 
Allison, Brame Bis cciccncccsees Detroit 
May, 1938 


Shiawassee County 


Grééties Es Wee cad eceec beets: Owosso 
Haviland, Jattes: Us06cccccuns Owosso 
Hume, Arthur M. (Emeritus) ..Owosso 
Hume, Flavold Alecccccccscss wosso 
WARMER RA as oe a bere 85s acere Beles Owosso 
DANGetR VG. Mase sicsosieecesieas Durand 
MoeRmantey. No Eo .c 65.6 ccssieoee Perry 
McKnight, TR ery a oxciave.erecae we Owosso 
Packets (Wie J Boscscccsovisciecas Owosso 
Poeenere Ne. ©. ocr ctwesicensns Owosso 
Richards; €. WoiessccocscSesss Durand 


Tuscola County 


Jolinsens, ©. Govicccsacecues Mayville 
Kaven, Coe rere Unionville 
Kerahek, Louise Cssc.c6.5c' Wahjamega 
MacRae, 1) eee ree . Gagetown 
Maurer, Wey Cher cach ace. crarevera'etemetare Reese 
MCCGG. © Pe iviciscenacwe Bad Axe 
Merrily, Bimét Fe éc.ccicwcic cescese Caro 
Morris: Franke Biss cccccesecss Cass City 
COT EAR | A Cerne corre aro 
Ross; Alexandér T. uss. 2c: Wahjamega 


Washtenaw County 


Guides. Andt0Ss si5.25cc6cese ues Chelsea 
Gig Wie Ry 6 oicic cecwcdieee Ann Arbor 
Figurine ME Re ei cccicdeneceeces Milan 
Haight, Cameron... <iccs<.: Ann Arbor 
Hatris; Bradley ‘Mieciccs<caces Ypsilanti 
Piaeticg Eis Wis siiccccicccees Ann Arbor 
eatisetn Bao Pisco scones Ann Arbor 
Haynes, Harley Az. ....os0 Ann Arbor 
Healey, Claire Bon ec ccscces Ann Arbor 
Himler, Leonard E......... Ann Arbor 
Hodges. Fred Jes oc. cciscas Ann Arbor 
Howard, Cosa cle taneis Ann Arbor 
Erehe (Ge Bee cercs ceacemeeee Ypsilanti 
Isaacs. Ralniiael....sccccsas Ann Arbor 
Jackson, Howard C....... Ann Arbor 
Jimenez, Buenaventura..... Ann Arbor 
Johnson, Lester J.......... Ann Arbor 
Johnson, Cee ii scsewdie Ann Arbor 
Joknston, Fo Diicii< cece Ann Arbor 
Kate, Pdvat Ani. sccccuss Ann Arbor 
Wempes,, Fe Wreic cies octcee cicc5 Ann Arbor 
Kleinschmidt, Earl E....... Ann Arbor 
Kleinschmidt, Gladys... Ann Arbor 
WON Be Whioeo cask ccecteccccn Ann Arbor 
Klingman, Theophil Ns ae aeine Ann Arbor 
Knoll, ess cai aS Ann Arbor 
Kretzschmar, N. RR... 260s. Ann Arbor 
LaFever, Sidney L........ Ann Arbor 
Langford, Theron S........ Ann Arbor 
Baws felt Beces iecseuaw ses Ann Arbor 
Baptrepi Bs ec acvesiaciccccotmns Ann Arbor 
Lichty: Dortian E......: 32... Ann Arbor 
Enlv. Cotal Aen ccsccucensc nn Arbor 
MacKenzie, Aileen McQ...... Ypsilanti 
Maleolm, MKatl Dy oioc<.6c0.ccic:0 nn Arbor 
Marshall, Math. ..:.<c<c.0. Ann Arbor 
Weaewell, Fo Bie ccc. os catais’e wa Ann Arbor 
McEachern, Thomas H..... Ann Arbor 
MeGarvey, Mi. Ro. ...ccac. Ann Arbor 
Metsser,. Wan. ccciccccwuks Ypsilanti 
Mallet Plath cc cwodccccecases Saline 
Miller, Norman F.......... Ann Arbor 
Muchiie, .Geo. Fo. icc ccce. Ann Arbor 
Myers, Dean W........... Ann Arbor 
Nesbit, Reed Meo... c6522 Ann Arbor 
Newburolt, ©. Eh. 6 cccc ccc Ann Arbor 
Ohipiarit, eo  Wros sec ckccaas Ann Arbor 
Parnall, Christopher....... Ann Arbor 
Paton, Thomas’ Woe. .se.5- Ypsilanti 
Patterson, Ralph M........ Ann Arbor 
Patton; Robert Jie. ceeccce Ann Arbor 
Peck. Wale Stisccoadases Ann Arbor 


Wayne County 


Altman. Raphael ss: :.:6eis: ss'e00 2 Detroit 
POHANG E: CS. Sassen ckcgewecs Detroit 
PCR PAE a oain'o:s: wie ene enacts Detroit 
Ages. Clester i ..6.6.5s.ciciscesie Detroit 
Amotsch,. Arthitt: Vis c.<6.6006 <0: Detroit 
Ames, Phomas Gisicc.5i52i00% Detroit 
Amiderson;, Buc 2 scccscckeese Detroit 
POONER Wea EI oa) wiaca bcd we eater ere Detroit 
Avieniese Wen Coccie cs os.n cecoisvee Detroit 
PEGs Sen WG ctircccncccnwadsoces Detroit 
AMMO, RONEEE ss ccsiccscnccenes Detroit 
PAPO R bree Wet cce: crepebicers uct ey wea ecra Detroit 
Appeiman, He Bivsiscccs scennes Detroit 
Armstrong, Arthur Gi... <..< Detroit 


Armstrong, O. S. (Emeritus). .Detroit 


SOCIETY 
Sacksiaer,. Gees  Pewsc..descesas Owosso 
Shepherd, Wis Pat cciccacadonace Owosso 
lage boss Scacacic wachemncens Elsie 
Soule, Gletin: Tic os. cc cccc ws Henderson 
RAGIOGs Ns ice cc odcdcleacnnsceas Ovid 
Wade> Go Re on8 ccacesces Laingsburg 


Ward, Walter E. (Emeritus) ..Owosso 


Wiattse Bre Ayivccc cscccseswes Owosso : 
Weinkawk, W. F....0<224.06. Corunna 
Neaeees Attia Baek cidcacesare'e Owosso 
Wished: ©2 Medi candcodacwcwe Owosso 
Rundell, Annie Stevens........ Vassar 
Nieitge Pe eee oocavadoness Fairgrove 
Saleen Goss ccae ce cannes Millington 
Savage; Lidgd@ biecsccccccccacecws Caro 
Spohn, Cee. scene Saree Fairgrove 
Starmann, Bernard H....... Cass City 
Swanson, Ewald C......6.ccces Vassar 
Wala ae Ae cccecaxcas Millington 
Wail, Harte Fo ccc cewavac Unionville 
Von Nenner, Ol; 6... cnc cidews Vassar 
Beets Watstaie 5 oi se cesaeas Ann Arbor 
‘Pillsbury, Charlies B..........<: Ypsilanti 
Peterson, Reuben (Emeritus)......... 
REETECECOCCE OU CEETR Duxbury, Mass. 
Pollace: Ho Mi. occns occas Ann Arbor 
Prout, Gordon H. | Herre eee Saline 
Ransom, Oy Anes Ann Arbor 
Raphael, Theophile = POET: Ann Arbor 
WAM as kc cccncceece. Ann Arbor 
Nieckest: (He Pee oc deck dccie Ann Arbor 
Mirage, Ee Wins eck cccwcee Ann Arbor 
Noes. HOWGtee <6 occcccnscss Ann Arbor 
Saeko, Willige <ncccccccces Ann Arbor 
Sehnute, Louise F......... Ann Arbor 
Schumacker, W. E......... Ann Arbor 
Sheldon, John M.......... Ann Arbor 
Sink, Emory W..........¢Ann Arbor 
Smalley, Marianna......... Ann Arbor 
Smith, ue vd dic wecinaa Ann Arbor 
SUsRE RT Ge MNS aka osm ec acvecet Ann Arbor 
Snow, Glenvdine a tie a aaa aie ee Ypsilanti 
Stlows James So. < 5c. 5 bees Ann Arbor 
Solis, Jeanne) €... 2 occ cscs Ann Arbor 
stemiets Ex Goa vcccencsius Ann Arbor 
Stryker, Homer H......... Ann Arbor 
Sturgis, Cyrus Ci... 6s Ann Arbor 
Sundwall, Joh... 0.0... Ann Arbor 
Teed, Reed Wallace...... Ann Arbor 
Teitelbaum, Myer......... Ann Arbor 
Thieme, M. Thurston...... Ann Arbor 
gy EO Ce ee Ann Arbor 
COT Eola eae Ann Arbor 
‘howsley, batty A... ...c 66s Ann Arbor 
Vander Slice, David....... Ann Arbor 
Wager, Spencer; ....'ccc.s. Ann Arbor 
Waggoner, R. W.......... Ann Arbor 
Waldron, Fred R.......... Ann Arbor 
RELL E CCAD Sm) 3: SA Papa aa acme arene ree Saline 
Wanstrom, Ruth........... Ann Arbor 
Washburne, Charles L...... Ann Arbor 
Wiassell, GON. 6 ccccecexcncl Ann Arbor 
Wiellers €. VWesss ccccisss ss Ann Arbor 
Wessinger, J. A. eine Saeiceaas 
PE EET CEE ET PRES CT Ann Arbor 
Withee Uda. once cs ed Ann Arbor 
Wilson, Frank N.......... Ann Arobr 
Winslow, Sherwood B...... Ann Arbor 
Wisdont, Tiere oc.cccccccce Ann Arbor 
Worth, 'M. eres aubeasdlan as Ypsilanti 
Wright, WHE Pens oeSixcacoed Ypsilanti 
Wylie, Wm. os PEC ET OE Terr Dexter 
Vdder © Re eoccci desc ces Ypsilanti 
Atnolde Effie yi0scscd icdssbencs Detroit 
PPUGSEAMI IN Banos ciccnccacaee Detroit 
Ascher, Meyer S.cicsccccccce. Detroit 
Ashe, va Ne aoe ose dale cecerewaes Detroit 
Aahieg: Ey. Byrotie ccc cccccweus Detroit 
Asselin, J. ete a crac aera aowelaes Detroit 
Athiay, Roland M..0......e.« Detroit 
Airguns, eBags na sicicccane Detroit 
Babcock, Kenneth..........e. Detroit 
Babcock, 1. ee Detroit 
Babcock, Wie Eeiecccnccawscast Detroit 
BanbeoGbe We Woo cccescescuaes Detroit 
Baeh. Wattet Becccccaceccewas Detroit 
DOCOMO MS Mie cse cc cdacwesadas Detroit 
Baer, Raymotid Bosc. cccscaces Detroit 
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NES © ve it Cera . Detroit 
MATEY, T9OR: Asscccceccrvecss : Detroit 
Bailey, Louis J...... Seeacuw . «Detroit 
Baker, Clarence..... errr. et 
Rater, Howatd B...0ss000 . -Detroit 
OS es Are ...- Detroit 
MERION EKA, Os; Dis eiss 0.00000 .. Detroit 
Ballard, Charles S......... .. Detroit 
Balser, Charles W...... <seeeeseoeerole 
Baits, James. Losec c0ccssecs . -Detroit 
a DSS SS oo . Detroit 
EO Se a Or ery Detroit 
OT a ae | eee caAaeene . Detroit 
Bartemeier, Leo H........0000 Detroit 
Se i | Sere ies sanee . -Detroit 
ME CRS ee ere Detroit 
RERUOE. Ba. Riss 6164004029000 408 Detroit 
ON Se : Rrra . -Detroit 
Baumann, Walter........... . -Detroit 
Baumgarten, E. C.....sccccces Detroit 
BORUNEE, — BAOE. 0000000806000 - Detroit 
Beach, Watson. ....ccccocccsee Detroit 
Beame, As DBE 6.00 55:40 460 . -Detroit 
PATH: ROU ios scesn cece seven Detroit 
Beattie, Robert........ é0e050 ss teerolt 
SN ee | Eerie ..- Detroit 
eevee, DONO Ci... ssccecvae Detroit 
Becker, Joseph W......-ccccece Detroit 
RIOD. AGs, Bis on 0:05 005 60a oe Detroit 
J) ie eer Detroit 
Beery, ES So Detroit 
OS Oe Oa ..- Detroit 
Behn, Claude W.........ccee- Detroit 
ROM ED. 5k ieso 000540050 8s 0005 Detroit 
Belanger, Henry.........cseee Detroit 
eS Sy OR . Saris Detroit 
CSUN GRE nS Seo. Detroit 
Belsey, OS ors Detroit 
Benjamin, C. C....ccccsccecce . Detroit 
Bennett, Harry B.......ccescde Detroit 
PEMNOD) Sos) AOsscc ass o0enw see Detroit 
Benson, Davis A.......-cesees Detroit 
Benson, Roland R.........0> Detroit 
Bentley, Neil fon sc s0.0506 008 . Detroit 
Berent, Morris S........0000 Detroit 
Bere AS. Ass o.0c.5os0ss000 0% a Detroit 
Berke, SOMEY ois v4s0 00005000 Detroit 
Berkowitz, Wm. E.........-.0- Detroit 
Berman, Robert.........ssecee Detroit 
Berman, Harry.......ccccccece Detroit 
Berman, Sidney........cscceee Detroit 
Bernard, Walter G.........+6- Detroit 
Bernath, G. * casas haseae eae Detroit 
Bernbaum, Liwcen sass sane oe Detroit 
Bernfield, Martin Aa invslavecs a eats Detroit 
Bernstein, Samuel S..........- Detroit 
Bernstine, Albert E............ Detroit 
errret., Fo Bsc s cs c'n 04540010 Detroit 
Best, 25 Se RRERpE TERETE: Detroit 
Bicknell, oT Bae Detroit 
Bicknell, fp ae cee Detroit 
Bicknell, pS ea Detroit 
Biddle, "Andrew P. (Emeritus) . Detroit 
BiPCh, TORN: Rocccicccccccesees Detroit 
Black, ey at OEE ee eee Detroit 
Blanchard, Ma Mussesasck es cne Detroit 
Birkelo, EE RE: Detroit 
Blain, Alexander W..........- Detroit 
Blashill, James B........2.+00- Detroit 
Bleier, Joseph SO arr: Detroit 
Bioch, Abraham. .......ccrseees Detroit 
Bloom, OS ES. SRP ee Detroit 
Blodgett, BR Nidics oisec cas cuae Detroit 
OS SS: eer ess Detroit 
Bohn, Stephen. RAAT ee Detroit 
Boland, _ Een rrr er Detroit 
Boles, EI a re oe Detroit 
OT ES Se Coe oor Detroit 
WONNER BURR: Vea wis.s's's 0000050 Detroit 
ee Se Ae ees Detroit 
ae ES | Saeeeore rio. Detroit 
OS Sa aceaccns Detroit 
Bradshaw, hi: ear yy Detroit 
PRN Og Nas ais 5:00 0050.0 05 are Detroit 
Bramigk, Fritz W........0.-+- Detroit 
ee Tc ree Detroit 
WEP EE, Bibnewse 4 cesecinenicn Detroit 
BAUM, TAOREL. « o00.0.000000000 0% Detroit 
Brennan, Thomas J............ Detroit 
Dee US Dinca aec eas ss 0 s0 Detroit 
Briegel, Walter A.......-20. Detroit 
ES CHS. VR enor Detroit 
BRS AMNE, WG: oss 6. se se clec asic Detroit 
SS SE Mae) PSA Sener rior i Detroit 
RSIWHOG:, MORNE DLs o'v'soa 0 30.0 Detroit 
SER NAD. Biv5.55%s'0.0.6 040008 Detroit 
Broudo, oo OG 2 a teres Detroit 
MrOWen, Keen Asses ccs cesescus Detroit 
Brown, Harvey F....5..200ec0 Detroit 
TORO, ROCOTY B90 0s 5 6a vsan Detroit 
ee eS aa: a ear Detroit 
To RE Un Cary Detroit 
Brnent, BMichard A..6..0.08s cas Detroit 
440 


i ccasas'auisrsieaiess eeeRerOe 
Brunk, Cie : ee 60.06.00 cd eeroit 
| rae o:0:0:0 0160 sADEEROIC 
Bryce, J CES Oe Seawene - Detroit 
ee gee be Paul i 
Buell, Charles E 
Buesser, Frederick G..... guaieaee 
Bullock, Earl S.. 


Burgess, 2 ey i kiwnncots "Detroit 


_ Robert T......ccccccee 


fe Sea parener: om 
et eg : ee i 


Butler, Volney A} 


ee 


Diss Siew esas ooeeee Detroit 
Byrd Cloyd R 


eee eee ere reeses 





etaie, . Se 
Campbell, Don M.. 


WS i ciwicass 06-410 0:4: sGtEOlt 
|, oS | aes eoocceceee Detroit 


ee eereereseeeeeees 


CADIS, TICKIIGS cicscccciecs avarers 


BARUOL Lss oie sa sweveia . Detroit 


eevee eereeseeseseees 


ee 


Carson, FIGTMan: J<o...0si00%0< ot 
Carstens, Henry R 


iif 
. Cathcart, Edward...... s 00-6 ose eUrole 
| eae -..--Detroit 


IMETN, ERe a: 5idin avaicvetoreiors . Detroit 
MOU BNOE ST . Shais.cis's cis s:0ce aewewen 


Chenik, — sictGtarelene rey: 


a cog a2 


ee eee eeseereesees 
seco reer eeeeesese 
eee eres eee eeseeee 
a) 
ee 
eee erro seers eses 

ee eer eereeseseeees 
| 


Clarke, Niles A 
Clarke, Norman E 
Clifford, — H 


eee eee ereeeseeee 


er ey 


sewer eases eeeee 
eee eee eee eeeesreee 


eee eee eee ere eeees 


Cole, Wyman C. C 


Coleman, Wm. G 


see eres eeeeeees 


Cover aed  aabeewren: 
Connolly, Frank O Seenerhe 


eee ere errr ree eees 


Cooksey, Warren B 





SOCIETY 

Cooley, Thomas B....... cD 

oer, — L. ‘. panewraee ie es 
Cope, H. Ata s) otavenelelatersia Detroit 
Cerise. John * araieiss syeielaye/steia’ sie - -Detroit 
Corbeille, Catherine soos ciccccc Detroit 
Costello, Russell........ Beats Detroit 
Cothran, Robert M........ -.-.Detroit 
Cotruro, } 0 ee ee Sareea Detroit 
COWS, TAN MiG sss denndacse ner Detroit 
Cowan, Robert L......... -.+..Detroit 
Cowan, Wilfred........... .. Detroit 
Crawford, Albert S............. Detroit 


Cree, Walter Emerit i 
Crews, ee _ pane oe 





Rerelersievers ae troit 
Cesc) | DRG) ASIDE: (SEA ee ead 
Crossen, TU cies eines en “Detroit 
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EVERY PHYSICIAN A HEALTH OFFICER 





ICHIGAN Medicine and the four thousand members of the 
Michigan State Medical Society are “on the spot” in their conten- 
tion that treatment clinics are unnecessary in preventive medical pro- 
cedures. Clearly, it is up to the physicians of this state to prove that 
the day of treatment clinics is past. Doctors must show Government, 
whether it be Federal, State or local, that they are able to do preventive 
medical work, and to handle the problems of syphilis control, tubercu- 
losis control, immunization, and all phases of prevention as part of 
their own practices. 
























Government is showing a tendency to accept the medical profession’s 
claim. The experiment of “Every Physician A Health Officer” is being 
tried out, now—at this very moment. 








If the medical profession shows proof that it can handle this new 
field of work, in the practitioner’s own office, then the program on the 
physician-patient basis will be continued and be enlarged. 








If the profession does not rise to the occasion, if it throws away this 
splendid opportunity for greater service to the public, then it can ex- 
pect to see “bigger and better” clinics, and will have no one to blame 
but itself for its own lethargy. 

















Men of Medicine, become healthmen in the modern field of pre- 
ventive medicine. 






Respectfully submitted, 


Rlenrg Cavdf 


President, Michigan State Medical Society. 
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“Every man owes some of his time to the up- 
building of the profession to which he belongs.” 


—THEODORE ROOSEVELT. 





EDITORIAL 


SULFANILAMIDE 


P ERHAPS no other drug or medicinal 

agent has been written about and talked 
about to the same degree since its introduc- 
tion less than three years ago, as sulfanil- 
amide. 
has been used to combat almost all kinds 
of infection with varying degrees of suc- 
cess. Like the proverbial two-edged sword, 
it has been found potent for harm as well as 
good. It is not a drug, by any means, for 
general consumption. 

Elsewhere in this number of THE Jour- 
NAL of the Michigan State Medical Society 
is an interesting presentation of the use 
of sulfanilamide in infections of the genito- 
urinary organs. This paper is submitted 
for publication by and we assume has the 
endorsation of the North Central Branch 
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Much as been claimed for it. It . 





of the American Urological Association. 
Doctors Breakey and Harrold have made 
a study of over 200 patients with infections . 
of the upper urinary tract. The group con- 
sisted of ambulatory patients, for the most 
part not under institutional control, who 
may be considered as representing the pa- 
tient who presents himself to the private 
practitioner. The group, two hundred and 
fourteen, to be exact (see classification, 
page 425), was studied with a view to ascer- 
taining not only the beneficial effects, but 
any deleterious results as well. The authors 
have carefully tabulated the evidences of 
reaction to the drug. Adverse reactions 
subsided with the withdrawal of the medica- 
tion, leaving no permanent untoward effects. 
Ten per cent of patients receiving sulfanil- 
amide medication were found not to tolerate 
the drug well, with varying symptoms. 

The authors of the paper, while recog- 
nizing the untoward symptoms possible, feel 
that sulfanilamide is very valuable in com- 
bating infections of the genito-urinary 
tract, particularly gonorrhea. 

The reader’s attention is called to the 
rather extensive bibliography. We purpose 
printing during the year a number of papers 
sponsored and approved by the North 
Central Branch of the American Urological 
Association which is represented by the De- 
troit Branch. 





AMERICAN MEDICAL ASSOCIATION 
SURVEY 


P ERHAPS the majority of physicians are 
under the impression that medical care, 
for those who require it, is being adequately 
provided. A minority of physicians, among 
them those who are holding salaried post- 
tions, appear to think otherwise, and have 
so expressed themselves. The object of the 
survey conducted by the American Medical 
Association is to ascertain the truth of the 
matter. Is medical care adequate in the 
United States? 

The agitation for change in the modus of 
medical practice has come for the most part 
from socially minded writers who have used 
up much space in lay magazines during the 
past few years. Little or no demand for 
change appears to have come from the peo- 
ple at large. Many, when questioned in re- 
gard to alleged state or socialized medicine, 
do not know what the questioner means. 

Surveys are apt to be tinctured by bias or 
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self interest. The social worker who has 
come into being of recent years is interested 
in making a place for himself in the scheme 
of things. It must not be denied, however, 
on the other hand that the doctor is also an 
interested person. We believe, however, that 
the doctor’s long contact and association 
with not only the indigent sick, but with 
sick persons who are not indigent, places 
him in a better position to evaluate the needs 
of people than anyone more remote. The 
further fact that the doctor has been ac- 
customed to render service gratis where 
needed should remove from him the re- 
proach of being motivated by self interest. 
The traditions of his profession have acted 
as a sort of noblesse oblige. 


The survey, the fact-finding part of it, is 
being left to the county medical society. 
This is about the only thing that can be done 
inasmuch as conditions vary with varying lo- 
calities throughout the United States. Those 
chosen by county societies to aid in gather- 
ing facts will no doubt take the matter se- 
riously, give it plenty of time, and approach 
the whole subject in a spirit of detachment, 
so that reliable data may be obtained. Va- 
rious groups in the community are to be ap- 
proached and given an opportunity to an- 
swer questions in their own language. The 
correlation of replies and the drawing of 
conclusions from factual data will be the 
function of the American Medical Associa- 
tion. The effect of this survey should be to 
let us know whether we are wrong or right 
in our impression in regard to the adequac~ 
of medical care; for impressions they are, 
because no man can get beyond his immediate 
environment whether he is a general practi- 
tioner in the ranks, or a professor of medi- 
cine. 





EDUCATION BY FORCE 


"THE Pennsylvania Medical Journal calls 

attention to the difficulties of doting moth- 
ers in getting their children to practice music 
lessons on the violin or piano. “A consid- 
erable number of physicians,” comments the 
Pennsylvania Medical Journal editorially, 
‘are asked by fond and doting mothers what 
suggestions they have to make the children 
practice music lessons on the violin or piano. 
Many children are not adapted . for music, 
more especially where systematic practicing 
is concerned. Some parents stand over the 
child with a strap at each time of practice 
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and beat the child into submission. By the 
time the youngster is brought under control 
at each seance, both the parent and the child 
are wrecks, mentally and physically. This is 
one of those household problems that reallv 
give much concern to parents, many of 
whom will do anything to force their off- 
spring to practice music lessons as part of 
their culture.” 

The Pennsylvama M edical Journal goes 
on to bolster its position by quoting remarks 
of a professional musician as follows: 


“ ‘He'd be a real musician if he would only prac- 
tice. He’s made splendid progress considering his 
lack of practice.’ Those words almost say them- 
selves so often have the music teachers said them. 
‘Lack of interest? would mean the same thing and 
come nearer explaining the children’s hatred of the 
practice hour. 

“We all understand that few of the children learn- 
ing how to play musical instruments are going to be 
musicians in the professional meaning of the term, 
but many of them could learn to play well enough 
to give pleasure to other people and provide spiritual 
repose and enjoyment for themselves. 

“Playing an instrument is a way of freeing the 
spirit of the pressure of life. Everybody needs some 
such outlet, but children do not know what you are 
talking about when you tell them that. 

“To those parents who make great sacrifices to 
buy pianos and violins and pay for lessons for chil- 
dren who cry and storm and run away at the mention 
of practice time, my word is, ‘Don’t. It isn’t worth 
it.” To those whose children show plainly that they 
can play, but hate the discipline which learning de- 
mands, my word is, ‘Go ahead.’ ” 


We quite agree with the above musician; 
by all means, music, if a child takes to it 
readily. This will also apply to education in 
other fields. Unless a boy or girl likes school 
and really takes great satisfaction and en- 
joyment from it, it is almost time wasted to 
try to force an “education,” for it is at- 
tempting the impossible. You may lead a 
boy to college, but you can’t make him think. 





CORPORATION PRACTICE 
OF MEDICINE 


Bias Medical Society of the District of 

Columbia has registered an objection to 
the practice of medicine by the Home Own- 
er’s Loan Corporation at Washington. The 
“Group Hospital Association” has been sub- 
sidized by a government gift of $40,000 for 
the medical care of 6,000 HOLC employees 
who are being served by six salaried physi- 
cians, contrary to law, preventing the prac- 
tice of medicine by a corporation. In retalia- 
tion to objections from the District of Colum- 
bia Medical Society and the American Medi- 
cal Association, Congressman Scott of Cali- 
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fornia introduced a resolution into Congress 
on March 28, calling for an investigation 
into the acts of the American Medical As- 
sociation, and state and county medical so- 
cieties, as well as the Medical Society of the 
District of Columbia. 

Further explanation of the situation is 
well voiced in an address before Congress 
by Congressman Paul W. Shafer of the 
third district of Michigan. Congressman 
Shafer’s address is the clearest and most 
logical example of reasoning that we have 
read in a long time and it is hoped that every 
member of the Michigan State Medical So- 
ciety will peruse this splendid exposition of 
the subject. It is hardly necessary to go into 
detail since we publish this address in this 
number of THE JouRNAL of the Michigan 
State Medical Society. Congressman Scott’s 
resolution (H. Res. 452), if passed, will 
affect every practicing physician in the 
United States. There is no particular objec- 
tion to investigations. They, however, 
should not be one-sided. Those who bring 
charges against organized medicine should 
also be subject to just as searching an in- 
vestigation. A bill for investigation of any- 
thing, if not based upon fairness to all con- 
cerned, is no investigation at all. 

So far as we know, there is no law per- 
mitting the practice of medicine by lay cor- 
porations hiring doctors to do professional 
work. There have been numerous attempts 
at such exploitation. However, they have 
never been sanctioned by law. A vigorous 
protest is being presented against the at- 
tempt being made on the part of the govern- 
mental agencies. If governmental agencies 
are permitted to practice medicine or den- 
tistry, there seems no reason why any other 
lay group should not enter upon medical 
practice by hiring doctors to give the actual 
medical and surgical care which would in 
time call for advertising campaigns to stim- 
ulate business, for such it would become 





THE BOTTLE HABIT 


“Once again the annual report of the prescription- 
pricing department of the Lancashire Insurance Com- 
mittee reveals the inordinate and growing belief of 
the panel patients of the county in the virtues of 
the medicine bottle. Twenty years ago, when the 
number of patients accounted for in the doctors’ 
drug statistical data for the county was about half a 
million, the number of prescriptions issued was just 
under a million and a half. Last year some three- 
quarters of a million patients accounted for about 
four million prescriptions. The increase in the cost 
of drugs is even more startling. In 1917 it was 
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£39,679 ($198,395), in 1937 it had risen to £137,969 
($689,845). And if further proof be needed of Lan- 
cashire’s insistence on having its medicine it is to be 
found in a column which shows that the average 
number of prescriptions per person insured has risen 
in twenty years from 2.91 to 5.24. It is a rate of 
increase much in excess of that for the country as 
a whole, and it is hard to account for.’—Manchester 
Guardian. 


Further comment on panel practice of 
medicine would be superfluous. 





_ Customer—“You made a mistake in that prescrip- 

tion I gave my mother-in-law. Instead of quinine 

you used strychnine.” 
Druggist—“You don’t say! 


: : Then you owe me 20 
cents more. 





Mrs. A.—“Jimmie has been in the third grade for 
two years. I wonder how he will ever get ahead?” 

Mr. A.—“Don’t know. If he wasn’t born with 
one, he never will.” 





Boarder—We’ve had chicken four times this week. 

Visitor—Four chickens! This must be a great 
boarding place! 

Boarder—Oh, it was the same chicken. 





SOWING AND REAPING 


Oh, ow be no sae funny, this scheme o’ sowin’ 
ebt 

If it disna reap a harvest that will see th’ bills a’ 
met, 

We'll no be hearin’ eulogies, bit raither we'll be 
flayed 

When inither generation pays th’ debts that we hae 
made. 


Oh! it’s nae sae verra funny if yer doin’ work 
that’s free, 


. An’ oor government officials drawin’ doon their 


usual fee, 
An’ pilin’ oop expenses, sae that nae man can earn 
Enough tae pay his taxes or his grocery concern. 


We may better keep th’ money for oor taxes tae 
oorsels 

An’ let th’ politicians use th’ land that they may 
seize 

Tae cover their expenses, wi’ not a penny more 

Unless they mak a profit an’ show a balance o’er. 


Dae = think oor politicians wull hae’ th’ nerve tae 
ace 

Their sons’ and daughters’ bairns that may be aboot 
th’ place, 

An’ tae luve them an’ tae kiss them an’ tickle 0’ 
their feet, 

When th’ biggest thing they’ve gi’en them, a debt 
they canna meet? 


Noo ah dinna do complainin’ mair than any ither 
maun, 

Bit ah’d like tae hae explained tae me th’ basis 0’ 
th’ plan 

That pits mair money in yer pooch—oh, how ma 
hert does yearn 

Tae ken that plan that saves ye money by spendin’ 
mair’n ye earn. 

WEELUM 
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L. FERNALD Foster, M.D., Secretary 














THE A.M.A. SURVEY— 
YOUR OPPORTUNITY! 


Objectives: 

1. Diagnosis. To determine the prevailing 
medical and preventive medical needs 
in each county. 

2. Treatment. To develop preferable pro- 
cedure to supply the needs where med- 
ical and preventive services are insuf- 
ficient or unavailable. 

I. The first phase 





Quite obviously there is need for additional 
medical care for many of these people. How- 
ever, the extent of such needs, the inequali- 
ties in distribution of care, and the legal 
obstacles to providing additional and im- 
proved medical care are all subjects for in- 
tensive study in order that the problem may 

be properly solved. 
The Michigan State Medical Society al- 
ready is undertaking such a study. The State 
of Michigan is de- 





of the study is fact- 
finding. 

II. The second 
phase of the study 
involves the analysis 
of factual data and 
the preparation of a 
report of appropri- 
ate methods to meet 
the needs if at pres- 











No disastrous results are liable to 
occur in Michigan when physicians 
patronize firms which have their prod- 


ucts approved by the A.M.A. Councils. 


Be safe, and consult your JOURNAL. 


sirous of offering its 
every assistance to 
the medical group in 
pursuing this survey. 
Therefore, I wish to 
announce the ap- 
pointment of the 
following pérsons as 
members of a com- 
mittee to cooperate 














ent they are improp- 
erly supplied. 

III. To insure the highest degree of ac- 
curacy and completeness, a sufficient amount 
of time must be taken on this study. Haste 
is inconsistent with good scientific and social 
investigations. 

It must not be inferred that it is neces- 
sary for all county medical societies to rec- 
ommend some new procedures. If from the 
study it appears that medical needs in the 
county are now being met satisfactorily, it 
is of as much importance to make a report 
to that effect as, in other instances, to recom- 
mend measures.to correct insufficient or un- 
available services. 





“Every physician a health officer” 





GOVERNOR MURPHY’S 
STATEMENT RE: SURVEY 


HE State Welfare Department, the 
Michigan Department of Health and the 
Michigan State Medical Society have had 
frequent conferences relative to the medical 
needs of welfare, old age and W.P.A. clients. 
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with a committee ap- 
pointed by the State Medical Society and 
all official and non-official state agencies and 
departments concerned with this important 
problem. 


Dr. Don W. Gudakunst, State Commissioner of 
Health. 

Mr. James Bryant, Director, State Welfare De- 
partment. 

Mr. George F. Granger, State FERA. 

Nelle Williams, Old Age Assistance Bureau, State 
Welfare Department. 

Dr. Ralph Pino, Detroit. 

Dr. Paul Kniskern, Medical Director, Kent County, 
FERA. 

Dr. R. G. Tuck, Medical Director, Oakland County 
FERA. 

Mr. A. N. Hennigar, Detroit Board of Education. 

Mr. John Reid, Secretary, Michigan Federation of 
Labor. 

Mr. R. A. Broadbent, Lansing, Michigan Pharma- 
ceutical Assn. 

U. G. Rickert, D.D.S., President, Michigan State 
Dental Society. 

Mr. Charles Wennegar, Chrysler Corporation, De- 
troit. 

Mr. Harry J. Kelley, American Seating Company, 
Grand Rapids. 


Mr. Ray Baartz, Detroit Council of Social Agen- 
cies. 


It is hoped that this committee can not 
only assist the Medical Society in discover- 
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ing the facts, but that ways and means can 
be outlined for the complete utilization of 
the professional and technical skills now ex- 
isting in our state for the benefit of our 
people. 

April 6, 1938. 





“All medical progress begins with you.” 





M.S.M.S. OBJECTIVES 
AND ACTIVITIES 


II, ECONOMIC: 


The Michigan State Medical Society and 
its component county societies bring you 
these valuable benefits of membership: 


1. Participation in the varied activities of 
the county and state medical societies 
—all designed to preserve the physi- 
cian-patient relationship. 

2. Protection against state and national 
legislation inimical to public interests 
and advancement of medical science; 
constructive efforts to initiate benefi- 
cial health measures; important con- 
tacts to effect the proper administra- 
tion of existing laws. 

3. Defense of your profession and your 
source of livelihood from encroach- 
ments from without. 

4. The bulwark of an organized profes- 
sion in medical-legal matters. 

5. Information and action on fraudulent 
schemes, inferior products, and pseu- 
do-medical practitioners through close 
cooperation with the State Department 
of Health, the State Board of Regis- 
tration in Medicine, and other depart- 
ments at your State Capitol. 

6. Privilege of becoming an active mem- 
ber of the Michigan Health League. 

7. Assistance in obtaining appointments 
as examiner for insurance companies, 


state departments, and other organiza-. 


tions. 

8. Personal service of your Executive 
Office in Lansing in matters associated 
with your practice of medicine. 





“Every physician a health officer” 





UNHEALTHY POLITICALIZATION 
OF MEDICINE 


ENATOR Wagner of New York recently 
introduced in the United States Senate 
a resolution providing for the appointment 
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of a select committee of the Senate to con- 
duct an investigation of medical service in 
the United States; this appears to be a pre- 
liminary to a sociliazed medicine bill which 
Mr. Wagner has threatened to introduce. 

Is Senator Wagner trying to intimidate 
individual members or groups of physicians 
to stop fighting against a corporation illegal- 
ly practicing medicine? Is Senator Wagner 
et al. attempting to develop a defeatist atti- 
tude in the medical profenssion in order “to 
divide, and rule’? 

Will the Wagner bill, if enacted into law, 
divide the medical profession as has his 
N.L.R. Act (designed to help labor, not di- 
vide it!) ? The N.L.R.B. has been dissolving 
A. F. of L. contracts and ordering new elec- 
tions in ways that keep the A. F. of L. con- 
stantly irritated and more and more averse 
to an agreement with the C.I.O. 

If Senator Wagner’s political panaceas 
cannot work in the economic field, wha‘ 
chance for success (benefit to the people) 
will they have in the more highly persona’ 
field of medicine? 

Political meddling in medicine is always 
disillusioning, if not disastrous, to the peo- 
ple. A physician’s responsibility is, first, to 
warn his, patients against the dangers of po- 
litical medicine ; second, to fight in the front- 
line trenches against any scheme which will 
deteriorate medical care in this country. 





“All medical progress begins with you.” 
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® EXECUTIVE COMMITTEE OF THE COUNCIL 


March 13, 1938 © 








1. Roll Call—The meeting was called to order in 


HIGHLIGHTS: 






1. Governor Murphy offers help to the Michigan State Medical Society in the work 


of the A.M.A. Survey. 
reafirmed and demanded. 


of x-ray plates. 
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22, 1938, are approved. 





the Statler Hotel, Detroit, by Dr. P. R. Urmston 
at 3:15 P. M. Those present: Drs. Urmston 
A. S. Brunk, H. R. Carstens, I. W. Greene, P. A. 
Riley. Also present: Drs. Henry Cook, H. A. 
Luce, L. Fernald Foster, J. H. Dempster, M. H. 
Hoffmann, R. H. Holmes, L. G. Christian, L. O. 
Geib, R. H. Pino, G. C. Penberthy, Health Com- 
missioner Don W. Gudakunst, Drs. C. K. Hasley 
and H. B. Fenech, and Executive Secretary. Wm. 
J. Burns. Absent: Dr. V. M. Moore. 


. Minutes—The minutes of the meeting of Feb- 


ruary 9 were read and approved. 


. Financial Report.—The financial report for Feb- 


ruary, 1938, was presented, accepted and ordered 
placed on file. Bills Payable were presented, and 
ordered paid on motion of Drs. Carstens-Greene. 
Carried unanimously. 


. Report of Contact Committee to Governmental 


Agencies.—Drs. Cook and Urmston reported on 
conferences with Crippled Children Commission 
on February 15 and March 2 in Lansing. A full 
discussion ensued relative to the various points, 
and in particular the filter system. 

Recent action of the Commission: An execu- 
tive order making the filter system official was 
being considered by the commission. 

The Executive Secretary reported on the ra- 
diological schedule as presented to the Crippled 
Children Commission by the Michigan Associa- 
tion of Roentgenologists. 


. A.M.A. Survey—tThis matter was discussed, and 


Health Commissioner Gudakunst stated that the 
Governor would offer help in the study, to sur- 
vey wards of the state, and reported that the 
study committee would be composed of repre- 
sentatives of the MSMS, medical directors of 
the E.R.A., social agencies, Welfare Depart- 
ment, State Health Department, Education, large 
and small Industry and Labor. Dr. Foster ex- 
plained the details of the A.M.A. survey, to be 
medically conducted. Motion of Drs. Greene- 
Brunk that the Michigan State Medical Society 
make the official survey as suggested by the 
American Medical Association. Carried unani- 
mously. 

After further discussion, motion was made by 
Drs. Carstens-Greene that the MSMS Public Re- 
lations Committee be instructed to stimulate all 
necessary study, interpretation and activity on 
the part of the county medical society. Carried 
unanimously. 

Motion of Drs. Brunk-Carstens that State 
Health Commissioner Gudakunst be advised that 


May, 1938 


10. 


11. 


12. 


Right of employes of state penal institutions to choose their own physicians is 
Request is made for amplification of Attorney General’s opinion re interpretation 


The Filter System is made official by the Michigan Crippled Children Commission. 
The State Society’s representatives to the Michigan Health League are appointed. 
The Gudakunst-Salter series of articles on “Health Factors of Middle Age” are 
approved for publication in newspapers of the state. ; 

Fifty eminent speakers, on annual meeting program in Detroit, September 20, 21, 


we wish to contact the Governor re the survey 
of wards of the state; that the Contact Com- 
mittee to Governmental Agencies has authority 
to so contact the Governor and the State Health 
Commissioner, and to report back to the Execu- 
tive Committee of The Council. Carried unani- 
mously. 

Attorney General’s Opinion re Interpretation of 
X-Ray Plates—This matter was presented by 
Dr. C. K. Hasley for the Michigan Association 
of Roentgenologists. The matter was thoroughly 
discussed, and Drs. Dempster and Hasley were 
requested to draft a letter for presentation to 
Attorney General Starr. 

The letter, as drafted, was presented to the 
Executive Committee of The Council and ap- 
proved, with instructions that it be sent to At- 
torney General Starr, on motion of Drs. Riley- 
Brunk. Carried unanimously. 


Report of Legislative Committee—Dr. L. G. 
Christian, Chairman, reported on the recent meet- 
ing of the Legislative Committee. Motion of Drs. 
Carstens-Riley that the Legislative report be ac- 
cepted. Carried unanimously. 


Investigations of Violations of Medical Practice 
Acts—A report on this matter was presented, 
and accepted. 


Syphilis Control Bill in Congress—President 
Cook reported on this matter, and on his letter 
to Senator Vandenberg urging that a conserva- 
tive but ample appropriation should be consid- 
ered; he read Senator Vandenberg’s reply, sug- 
gesting that a 3-year appropriation, to give the 
experiment time to prove itself, was sufficient. 
Michigan Society for Mental Hygiene.—Presi- 
dent Cook spoke of the meeting of April 8 
which was thoroughly discussed. No action taken. 
Civil Service Commission—The matter of the 
Civil Service Commission’s proposed examina- 
tion of prospective state employes, by which phy- 
sicians in penal institutions might be required, 
according to the instruction sheet, to furnish 
medical care to prison employes, was discussed. 
Motion of Drs. Carstens-Brunk that a letter be 
written to the Civil Service Commission re- 
affirming the position of the MSMS that phy- 
sicians employed by penal institutions shall not 
furnish medical service to employes, thereby de- 
priving these citizens of the right of choosing 
their own physician. Carried unanimously. 
Parole Commission.—Dr. Riley, as Chairman of 
the Contact Committee with Parole Commission, 
reported that his committee had transmitted its 
decisions re consultation service and fees there- 
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for to the Parole Commission; the Parole Com- 
mission had discussed this matter in Jackson on 
January 25 and had referred the matter to the 
Civil Service Commission. Motion of Drs. 
Brunk-Carstens that the report be accepted. Car- 
ried unanimously. 


Committee on Scientific Work.—Dr. Foster re- 
ported on the February 20 meeting of this com- 
mittee. He stated that the 1938 annual meeting 
would begin as usual with a House of Delegates’ 
Breakfast, and continue with many activities and 
fifty speakers until Thursday afternoon at 5:00 
p. m., September 22, 1938. The suggestion that 
the Ear, Nose and Throat section have a section 
meeting all day Wednesday was not looked up- 
on favorably by the Executive Committee of the 
Council. 

Motion of Drs. Carstens-Brunk that the report 
of the Committee on Scientific Work be ac- 
cepted, including its recommendation that only 
one-half day (Wednesday, September 21) be de- 
voted to section meetings. Carried unanimously. 


Michigan Health League.—Dr. Christian report- 
ed on the formation of the League and the ap- 
proval of its Constitution and By-Laws, which 
was referred back to the Executive Committee 
of the Council of the M.S.M.S. for its approval. 
Motion of Drs. Carstens-Brunk that a copy of 
the constitution of the League be sent to each 
member of the Executive Committee, with the 
request that he study same, write his comments 
to Chairman Urmston and Secretary Foster, who 
shall combine the various suggestions, with 
power to act. Carried unanimously. Motion of 
Drs. Carstens-Greene that the M.S.M.S. con- 
tribute its contribution of $50.00 to the Michi- 
gan Health League, at this time. Carried unani- 
mously. 

Motion of Drs. Greene-Riley that the present 
nominations to the Health League (Drs. Chris- 
tian, Gruber, Tuck) be approved by the Execu- 
tive Committee of the Council. Carried unani- 
mously. 

Motion of Drs. Riley-Brunk that the three rep- 
resentatives of the Michigan State Medical So- 
ciety to the Health League use their influence 
to see that the M.S.M.S. Legislative Committee 
Chairman be made a member of the Executive 
Committee of the League. Carried unanimously. 
Report of Medico-Legal Committee.— The 
monthly report, as presented by Secretary Wm. 
J. Stapleton, Jr., was read, and accepted on mo- 
tion of Drs. Brunk-Carstens. Carried unani- 
mously. 


Dr. Carstens spoke of the report of the Secretaries’ 


Conference held at the A.M.A. in Chicago last 


16. 


17. 


18. 


19. 


21. 


22. 


November re what other states are doing in 
medico-legal work. Motion of Drs. Carstens- 
Greene that this be referred to a committee for 
study and report. Carried unanimously. 

Committee appointed: Drs. Greene, Holmes, 
Andrews. 


Title “Dr.” Used by Chiropractors.—A recent 
opinion of the Attorney General denying chiro- 


practors the right to practice medicine or use the 


title “Doctor” was read. 


Report of Cancer Committee—Report of the 
meeting of March 12 was presented, received, 
and placed on file. It was suggested that the doc- 
tor’s small leaflet re cancer might be published 
in the JOURNAL, to save expense. 


Northwest Conference——President Cook and 
Secretary Foster reported on the meeting of the 
Northwest Conference in Chicago on February 
13. Dr. Foster suggested improvements in the 
form of organization of this association. Mo- 
tion of Drs. Carstens-Brunk that the Secretary’s 
suggestion meets with the approval of the Exec- 
utive Committee of The Council. Carried unani- 
mously. 


Postgraduate Courses—Secretary Foster re- 
ported on the individual postgraduate courses in 
obstetrics, which the State Department of Health 
is trying to arrange at the present time. 


From the Wayne County Medical Society.—(a) 
Suggestion to discontinue o.p.d. fees under the 
Afflicted Child Act. This was discussed, and the 
Executive Committee instructed the Executive 
Secretary to ask for specific and detailed infor- 
mation from the Wayne County Medical Society, 
in order that it may proceed with any necessary 
investigation. 

(b) That the state help to remove 3,000 state 
mental cases from Eloise Hospital to make room 
for Wayne County Medical cases now housed 
inadequately in Receiving Hospital, Detroit. This 
was discussed generally, and the Executive Com- 
mittee deplored the present conditions. However, 
the Governor is gradually relieving the situation, 
as more room is being made at Ypsilanti. 
“Health Factors of Middle Age.’--The Execu- 
tive Committee discussed the reprinting of this 
series of articles, written by Dr. D. W. Guda- 
kunst and Lawrence C. Salter, for all the small 
newspapers of the state, under the sponsorship 
of the M.S.M.S., the State Department of 
Health, and the Joint Committee on Health Edu- 
cation. Motion of Drs. Brunk-Riley that this be 
approved. Carried unanimously. 


Adjournment.—The meeting was adjourned at 
11 :25-p. m. 








SEE STARS—HEAR STARS—SEPTEMBER MEETING 


A constellation of medical stars will make brilliant the 1938 annual meeting of the 
Michigan State Medical Society, in Detroit, September 20, 21, 22. 
speakers from all parts of the country and abroad will be featured on the General 
a like number of Michigan teachers and lecturers will be presented on the 
Among the acceptances of out-of-state speakers, to date, are: 


Henry 5 Helmholz, M.D., Rochester, Minn. 
Harold O 
Frank H. Lahey, M.D.. B 
ow D. McNally, M.D., Chicago, Ill. 
A. 
Kellogg Speed, ws D;, Chicago, Ill. 
Fred Taussig, M 
A. F. Voshell, iB. Baltimore, Md. 


Assemblies ; 
section programs. 


C. A. Aldrich, M.D., Winnetka, Il. 
Joseph Baer, ’M.D., Chicago, Ti. 

oO. 3B. Batson, M.D., Philadelphia, Pa. 
Henry. A. Christian, M.D., Boston, Mass. 
Franklin G. Ebaugh, M.D. Denver, Colo. 
Haven Emerson, M.D., New York, ™. ¥. 
Morris Fishbein, M.D., Chicago, Ill. 
Howard Fox, M. 2, New York, N. Y 
John Gordon, M.D. Boston, Mass. 

Roy R. Grinker, M.D., Chicago, Ill. 


Twenty-seven guest 


. Jones, M.D., Chicago, 


oston, Mass. 


W. Rankin, M.D. Lexin on, Ky. 
D. Ruedemann, ‘M. D., evened, Ohio 


"St. Louis, Mo. 
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CONGRESSMAN SHAFER (MICH.) 
FIGHTS SOCIALIZED MEDICINE 


|The following address was made by Congressman 
Paul W. Shafer of Battle Creek, Michigan, in the 
U. S. House of Representatives, Washington, D. C., 
on March 29, 1938|* 


A resolution has been introduced in the Congress— 
Monday, March 28—by the gentleman from Califor- 
nia [Mr. Scott] calling for an investigation into the 
activities of the American Medical Association, State 
and county societies, and the District of Columbia 
Medical Society. 


This resolution is the outgrowth of a controversy 
between the Group Health Association—originated 
to provide medical care for employees of the Home 
Owners’ Loan Corporation—and the Medical Society 
of the District of Columbia. 


In connection with this controversy, the gentleman 
from California has made several serious charges on 
the floor of this House which have been given wide 
publicity. These include charges of unethical prac- 
tice by members of the District of Columbia Medical 
Society and the accusation that members of the so- 
ciety are conspiring to create a monopoly of the 
practice of medicine, on their own terms, in Wash- 
ington hospitals. My interest in the controversy is ex- 
plained by the fact that | am a member of the Sub- 
committee on Hospitals and Charities of the Commit- 
tee of the District of Columbia, and inasmuch as 
these charges involve hospitals in the District of 
Columbia, I have felt it my duty to investigate the 
accusations. I have made a cursory investigation on 
my own initiative and I take the floor today to ad- 
vise the membership of my findings. 


I might observe at this point that the results of 
my personal inquiry show that if an investigation 
resolution is adopted, it should also provide for an 
investigation of the G. H. A.—Group Health Asso- 
ciation—as well as the Medical Society. In fact, if 
the resolution presented by the gentleman from Cal- 
ifornia is adopted without including the G. H. A. 
in the investigation, I shall introduce a similar reso- 
lution to bring the G. H. A. under the scope of the 
investigation. 

From my findings I have no doubt but that an in- 
vestigation into the activities of the Medical Society 
of the District of Columbia would vindicate that or- 
ganization and its members of unethical conduct. In 
fact, | have learned that the members of the District 
of Columbia Medical Society are as anxious that this 
investigation be held as its proponents, in order that 
the loose accusations, and the implanting in the pub- 
lic mind of doubts as to the high morals and ethics 
of the members of the society, may be disproved. 


In connection with his resolution the gentleman 
from California made the statement that— 


The District Medical Society is doing everything it can 
to break up the G. H. A. movement and is receiving assist- 
ance from the American Medical Association, 


The fact is, the Medical Society has done nothing 
of the sort. When the G. H. A. was originally or- 
ganized to provide adequate medical care for em- 
Dloyees of the H. O. L. C. and other Government 
employees, the District Medical Society offered its co- 
Operation to help provide this medical care. The 
offer was made in good faith, with but one proviso, 
that being that the program to be worked out could 
not violate the legal, ethical, and professional stand- 
ards of the society. 


“Acknowledgment is made to the Congressional Record 
Or permission to reprint this address, which is exempt from 
the copyright provisions of the M.S.M.S. JourNAL. 
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“Medical Ethics” Defined 


By way of explanation I might state that these 
standards of the Medical Society were not conjured 
overnight by any group of laymen. They are self- 
imposed limitations upon the medical profession for 
the protection of the public, built up as a result of 
practical and costly experiences over three centuries 
of medical practice. 

The G. H. A., however, insisted that the society 
provide medical service for this organization on G. 
H. A.’s own terms, which the medical society found 
impossible. If the G. H. A. felt those standards were 
correct, and the medical society was wrong, it cer- 
tainly had the right to insist upon them; but, by the 
same token, the medical society hardly could be ex- 
pected to abandon its own principles in order to com- 
ply with the ultimatum of the G. H. A. 

The points in conflict were: 

First. That the program must be legal. 

Second. That it must be economically sound, so 
that the quality of service rendered could not be sac- 
rificed in order to render the service at a reduced 
rate. 

As to the economical soundness of this program 
these facts should be noted: 


Quality Service Suffers 


In any program of this kind the primary purpose 
is to render medical service at a reduced cost. The 
objective is to give the individual the same amount 
of medical care that is received by persons of com- 
fortable circumstances but at a reduced rate. In 
order to do that a sacrifice has to be made in one 
of two places. Either the physician who handles this 
type of work must receive less income or his income 
must be made up by a larger number of patients, 
which means less time and less attention to each 
individual. 

The fallacy of the Group Health Association pro- 
gram is that all of this sacrifice for 6,000 members is 
concentrated on six physicians. In order to pay the 
salaries of the six doctors it has been necessary to 
admit more and more members to the association 
and to cut down heavily on the amount of time and 
attention available for each patient. 

Had this program provided for free choice of 
physician, the sacrifice would have been spread over 
hundreds of physicians in the city of Washington. 
(A total of 1,979 physicians.) Each one could have 
afforded to handle his share of this practice at a 
reduced rate and still give the usual time and atten- 
tion to the patient. 

For six physicians to purport to give complete and 
unlimited medical attention to 6,000 individuals—a 
thousand persons for every doctor—is plainly im- 
possible. Actual results show that. Just as the past 
experience of the medical society indicated, the phy- 
sicians of Group Health Association have been more 
and more overburdened with work. There are many 
cases having to wait for long periods before re- 
ceiving attention. 


Illegal Practice by a Corporation 


As to the legal phase: 

A government gift of $40,000, necessary in order 
for G. H. A. to begin operations at all, was held by 
the Comptroller General and the House Appropria- 
tions Committee to have been illegal and improper. 

The Healing Arts Act of the District of Columbia 
makes it unlawful for any corporation to practice 
medicine. There are many reasons for this, but, re- 
gardless of the reasons, the law is on the books. 
The medical society received a formal legal opinion 
from its counsel that Group Health Association is a 
corporation engaged in the practice of medicine in 
violation of the healing-arts law. 
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The United States district attorney here also has 
ruled the same way. 

The corporation counsel has ruled that Group 
Health Association is operating in violation of the 
insurance laws of the District of Columbia. Group 
Health Association has requested a declaratory 
judgment from the local courts on those two points 
in the hope of overruling these adverse decisions, 
but so far such judgments have not been handed 
down. 

One of the requirements for membership in the 
medical society of the District of Columbia is that 
the physician must be engaged in legal practice of 
medicine. The same eligibility requirement is main- 
tained by all hospitals in the District of Columbia. 
Plainly, such a requirement is necessary. The Dis- 
trict Medical Society has no more right to permit 
a physician of Group Health Association to be a 
member of the society in good standing under these 
rulings than it would have to permit some physician 
who is guilty of criminal practice to retain his mem- 
bership. The hospitals are in an identical position. 


Group Health Association Physicians Engaged in 
Illegal Practice 


In short, the physicians of Group Health Associa- 
tion are engaged in illegal practice, and the hospitals 
or the Medical Society would be compounding this 
violation of law by having professional relationships 
with these physicians. 

Among the many reasons why corporation practice 
of medicine is held to be inimical to the public in- 
terest is the fact that any such corporation set up 
for commercial marketing of medical service tends 
to wipe out the fundamental essential of good medi- 
cal care—the personal attention and interest by the 
physician to the individual patient. 

If medicine were a completed science in which 
symptoms could be dialed into a computing machine 
—a crank turned—and a box of the proper pills dis- 
charged from a slot, the considerations might be 
different. This, however, is not the case. Medicine 
is only an infant science. The eccentricities, peculi- 
arities, and individual factors in human beings make 
every diagnosis and treatment dependent very heavily 
on personal deduction, allowances for this and that, 
and careful. reasoning by the physician. 


Disastrous Results to Public 


Another objection to the corporation practice of 
medicine is that where medical service becomes a 
medium of profit by a corporation with lay stock- 
holders interested primarily in whether the corpora- 
tion pays dividends or not, the results to the public 
are disastrous. 

In this connection, fancy the outcome if several 
large corporations were set up in the District of 
Columbia to sell medical care to the public. In 


commercial competition with each other, their ob-. 


jective would be to compete for membership and 
to get as many paying members as possible to in- 
crease the total of business. It is not inconceivable 
that door-to-door solicitors might be calling upon 
housewives like Fuller Brush salesmen, to sell mem- 
berships. With salesmanship their only interest, the 
method of sale, of course, would be to build up fear 
in the individual’s mind and thereby show the value 
of this service. It is a physical fact that such a 
practice as this probably would have dire effects on 
the general public welfare. Fear, imagination, and 
similar emotions are closely tied to the physical 
health of any individual. 

The present controversy was begun by the Group 
Health Association when one of its members was 
refused admittance to a district hospital (Garfield) 
when it was ascertained by hospital authorities that 
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emergency surgery was not needed. The patient later 
underwent an operation at another hospital (Col- 
umbia). 

Speaking on the floor of the House, the gentleman 
from California [Mr. Scott] made the following 
statement : 


A certain woman is a secretary in one of the Government 
departments. She belongs to the Group Health Association, 
She went to the hospital, being sent there after examina- 
tion by a physician employed by the Group Health Associa- 
tion, He sent her to the hospital with a diagnosis of ap- 
pendicitis. The doctor who sent here there was Dr. Selders 
of the Group Health Association clinic. She was admitted 
to the hospital and made ready for the operation. Doctors 
and attendant nurses had dressed themselves in preparation 
for the operation and morphine was administered to her by 
an employee of the hospital, and then the question was 
raised by the resident physician whether or not Dr. Selders 
was to be permitted to operate on this young woman. The 
resident physician said, “No; he is employed by the Group 
Health Association and cannot operate in this hospital.” 

The young woman refused to accept any other doctor and 
said, “Dr, Selders has taken care of me. He knows my 
condition and I want him to operate on me because I have 
confidence in him.” 

They would not allow this, and thereupon the superin- 
tendent of the hospital refused to allow the operation to 
proceed. The resident physician, without consultation with 
other medical authorities, declared the case was not an 
emergency case, going on record to that effect in writing, 
and the girl was taken out of the hospital. This despite 
the fact that G. H. A. patients are let into hospitals only 
in emergency cases, and even then not all the hospitals will 
take emergency cases. 

Forty-eight hours later the young woman was operated 
upon by another physician in another hospital, and it was 
found at that time her appendix had ruptured. The resi- 
dent physician in the first hospital would not let her be 
operated upon because she wanted her own doctor, said it 
was not an emergency case, and sent her out of the hos- 
pital “after an employee of the hospital itself had injected 
morphine into her in preparation for the operation. What 
might have happened did not_happen, because she lived. 
En cn was successful. (Pp. 5135, 5136, Congressional 

ecord, 


My personal investigation shows that the circum- 
stances stated in connection with this case are not 
based on fact. The patient never entered the operat- 
ing room at the hospital. Dr. Selders knew in ad- 
vance that the only grounds under which he might 
be accorded surgical privileges at this hospital— 
Garfield—was for emergency surgery. He took the 
patient to the hospital and claimed she was suffering 
from acute appendicitis and that an emergency op- 
eration was necessary. Documentary evidence shows 
that the patient was examined by the hospital physi- 
cians who found she did not have an acute appendix, 
and that an emergency operation was not necessary. 
They refused to permit the operation but offered to 
call any surgeon the patient might request. The pa- 
tient did insist upon Dr. Selder’s performing the op- 
eration and finally left the hospital. Two days later 
she was operated upon at another hospital—Colum- 
— a recognized physician of that hospital’s 
staff. 

Documentary evidence from the surgeon who per- 
formed the operation and from the pathologist who 
examined the appendix shows that the appendix had 
not ruptured and that the patient did not have acute 
appendicitis. I have here an attested copy of a letter 
written by Truman Abbe, M.D., the surgeon who 
performed the operation, addressed to Dr. Thomas 
E. Neill, President of the Medical Society of the 


District of Columbia. The letter reads: } 

Dear Dr. Netti: In response to your request for infor- 
mation about the condition of the appendix from_ the 
patient of the G. H. A. upon whom I operated on March 
1, 1938, I have asked her permission to report to you (for 
public information, if necessary) that I found no acute 
condition in the abdomen, and that the pathologist’s report 
on the appendix was “chronic appendicitis.” 

Sincerely yours, 
TRUMAN ABBE. 


In view of these facts, it would appear that Dr. 
Selders, the G.H.A. physician was guilty of one of 
two things in this case. Either he was woefully mis- 

(Continued on Page 456) 
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(Continued from Page 454) 


taken in his diagnosis of the woman’s illness, or he 
deliberately attempted to force his way into the 
hospital under false pretenses. 

If it was an honest mistake, it seems to indicate 
that the hospitals of the city of Washington are jus- 
tified in refusing him permission to operate on the 
grounds of professional capability, as well as on the 
grounds that he is engaged in illegal practice. If it 
was a case of false pretenses, it is a sad reflection on 
the ethics and integrity of Dr. Selders and the 
G.H.A., that any patient should be deliberately sub- 
jected to the mental stress here involved and used 
as a tool of trickery. 

In accusations of this kind it is better to have the 
facts established immediately than to allow the medi- 
cal profession to be exposed to such loose charges. 
I have no doubt that an investigation would vindi- 
cate members of the District of Columbia Medical 
Society completely and for that reason I would sup- 
port the resolution of the gentleman from California 
if it were not national in scope. I regard this con- 
troversy as a purely local situation, as I stated be- 
fore, and I see no reason for extending this proposed 
inquiry beyond the borders of the District. I am 
at all times ready to favor an investigation into 
charges against the medical profession or any of its 
reputable members because I believe that, except 
perhaps in isolated cases, such charges are idle gos- 
sip which would be disproved by an orderly inves- 
tigation, and because I believe the medical profession 
is too important, its ideals are too fine, its service to 
humanity is too great, and its necessity to human 
welfare is too vital to allow it to be rendered suspect. 
I believe the members of the District of Columbia 
Medical Society, whose conduct has been brought 
into question, should be given a full opportunity to 
establish, in an orderly and convincing way, the fal- 
sity of these charges. 





COUNCIL AND COMMITTEE MEETINGS 


1. Thursday, March 24, 1938—Mental Hygiene 
Committee—Eloise Hospital, Eloise—7:30 p. m. 

2. Saturday, April 2, 1938—Medico-Legal Commit- 
tee—David Whitney Building, Detroit—12:00 
noon. 

3. Wednesday, April 13, 1938—Liaison Committee 
with Hospital Association—Wayne County Medi- 
cal Society Building, Detroit—4:00 p. m. 

4. Thursday, April 14, 1938—Executive Committee 
of The Council—State a Department Lab- 
oratories, Lansing—2:00 p 

5. Wednesday, April 20, 1938—Committee on Post- 
graduate Medical Education—Wayne County 
Medical Society Building, Detroit—2:00 p. m. 

6. Thursday, May 5, 1938—Advisory Committee to 
Woman’s Auxiliary—Hotel Olds, Lansing— 
6:00 p. m. 

7. Wednesday, May 18, 1938—Executive Committeé 
of The Council, Liaison Committee with Hos- 
pital Association, and Trustees of Mich. Hos- 
pital Association—Eloise Hospital, Eloise—2 :00 
p. m. 








What County Medical Societies 
Are Doing 











JACKSON’S SYPHILIS CONTROL 
PROGRAM 


By Epwarp D. Crowtey, M.D., Jackson 


‘THE Jackson Academy of Medicine and Dentistry 
has a contract with the Board of Supervisors of 
Jackson County to supply medical care to indigent 
patients in the venereal disease group for a stipulated 
sum. Patients can go to the physician of their own 
choice, and adequate treatment is guaranteed. 


Treatment is followed according to the specifica- 


tions laid down by the Michigan Department of 
Health. 


The routine that is carried out in Jackson County 
is as follows: When a positive Kahn or G. C. smear 
is obtained on an indigent case, this case is referred 
to our Poor Commissioner so that he will guarantee 
that the case is really indigent. After this approval is 
obtained, the patient returns the card, signed by the 
Poor Commissioner, to the doctor, who in turn re- 
ports the case to the secretary of the Academy. 
Treatment is then started, and each treatment is re- 
corded by the physician on a special chart. After two 
months these treatment charts are returned to the 
secretary of the Academy; in this manner careful 
check is made that the treatment is being adequately 
carried out. This chart is signed by the patient, as 
well as by the M.D. If a case is delinquent two treat- 
ments, anether card is sent to the secretary, who in 
turn reports to the Board of Health, and this case 
is immediately followed up and requested to re- 
turn to his physician for treatment. Kahns are re- 
quired four times a year, and gonorrhea smears must 
conform to the State regulations before a case of 
gonorrhea is discharged. 


We find that this type of follow-up of cases is 
very effective in having these patients continue their 
treatments. It is working very satisfactorily in Jack- 
son. We have splendid cooperation from the Board 
of Health, and this'is what makes the plan effective. 


The contract that we have with the Supervisors 
pays the physician approximately $50.00 a year for 
the treatment of syphilis, and $30.00 for the treat- 
ment of gonorrhea. The fee that is paid to the phy- 
sician for these cases is, on a sliding scale, according 
to treatment given. All medication is furnished free 
by the State. 


This program maintains the physician-patient con- 


tact, where before these patients were treated in the 
clinics. 


Any questions in regard to a more detailed opera- 
tion of our plan will be gladly answered by corre- 
sponding with the secretary. 
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A MESSAGE FROM THE PRESIDENT 


As each Auxiliary is planning to close the program 
for the year, the days are full of duties for all lest 
we be not able to enjoy the recess so near at hand. 

Mrs. Page and I have enjoyed the courtesies ex- 
tended to us as we have accepted invitations to at- 
tend meetings. Of course Bay County came first, 
then Ingham County, January 24, where we heard 
Dr. Clara Davis, speak of her conclusive ideas re- 
garding food for children and the psychological in- 
fluence of the day in character building. It was a 
real pleasure to chat with Dr. Davis, Mrs. Vander- 
zalm and other members at tea. 

On March 25 we were in Saginaw accompanied by 
Mrs. Peterson as house guests of Mrs. L. C. Harvie 
at her lovely new home attending the joint meeting 
of Bay and Saginaw Counties. A delightful program 
was planned and I can recommend Miss O’Brien. Dr. 
O’Brien’s daughter, as a speaker on “What is New 
to Read,” also Mrs. Hutchinson and her beautiful 
selection on the harp. Then to Lapeer for dinner, 
and to organize that night. 

On April 8 at the Wayne County Meeting to make 
plans for the State meeting with Mrs. A. O. Brown, 
convention chairman, and Mrs. Bookmever, co-chair- 
man, also Mrs. Whitney and Mrs. Geib. We were 
fascinated by the profusion of flowers and the gor- 
geous arrangement of bouquets following the talk 
on “Gardens and Health” by Professor Paul R. 
Krome of the Michigan State College, and then a 
cup of tea. 

On April 13 we met Dr. Collisi, Advisory Council 
chairman, to discuss matters of business and plans 
for the convention, and attended Kent County’s pro- 
gram at Mrs. Leon DeVel’s home, after which we 
were refreshed with a cup of tea before leaving for 
home. 

On April 22 I am happy and proud to announce 
Washtenaw County organized at a luncheon meeting 
held at the League. 

This county with Lapeer and Fremont will add 
greatly to our membership and strengthen our State 
Auxiliary. Thanks to organization Chairman, Mrs. 
Henry Pyle, and those who preceded her, also the 
County Medical Societies for their interest. 

On May 3 we join the guests of the Calhoun 
County Auxiliary for luncheon at the Country Club 
in Battle Creek. 

I am happy to share the memories and anticipation 
of these meetings with you as members of the 
Auxiliary. 


With the usual promptness of the board members « 
in submitting reports for the year, I am sure to have. 


my state report to Mrs. Keck on time, and then com- 
plete arrangements to be your delegate at the na- 
tional meeting in San Francisco from June 13 to 17. 

May I urge all doctors’ wives in the state to plan 
to attend the state meeting, as all general sessions 
are open. Our program will be announced in the 
July issue of THE JOURNAL. 

I will include the article to be printed in supple- 
ment to the California State Journal as a courtesy 
for delegates to the national meeting. I could not 
include all activities of all auxiliaries so selected and 
placed those which might be of most value to other 
states. I hope you will approve. 

The Nominating Committee has been appointed as 
follows: Mrs. L. C. Harvie, Chairman, Mrs. E. S. 
Peterson, and Mrs. Ledru Geib. 
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If you have names for new officers, please send 
them to Mrs. Harvie. 
Mrs. G. C. Hicks, 


President Woman’s Auxiliary. 





Ingham County 


The Woman’s Auxiliary gave a dessert bridge in 
March at the home of Mrs. T. I. Bauer, Wildwood 
Drive, East Lansing. A St. Patrick’s Day motif was 
carried out in decorations of spring flowers and ta- 
pers. Four prizes were won, and a door prize and 
traveling prize were also presented. The committee 
in charge was Mrs. R. E. Loree, Mrs. William Cam- 
eron, Mrs. Fred Huntley and Mrs. H. A. Miller. 

Mrs. P. C. Strauss, 
Press Chairman. 





Eaton County 


After the reguluar March business meeting of the 

Auxiliary, Miss Cooper and Miss Cox, nurses from 
the W. K. Kellogg Foundation, were introduced. 
Miss Cooper gave a very interesting and instructive 
talk on the work that will be done by the Eaton 
County Nursing Clinic. She explained that it will 
be an out-patient service from the Hayes-Green Hos- 
pital obtainable by anyone through his own doctor. 
The service will be in operation after April 15. 
~Members of the Auxiliary brought gifts for a 
layette which were very gratefully received by the 
nurses. Thé project started by the Auxiliary of giv- 
ing to the Nursing Clinic will be continued each 
month. 





Wayne County 


On January 12, the Woman’s Auxiliary sponsored 
a “Bring Your Husband Dinner” at the Wardell Ho- 
tel. The revival of this dinner met with hearty re- 
sponse as there were one hundred and fifty present. 
We were most fortunate in having as our honored 
guest speaker, Mrs. Augustus S. Kech, president of 
the American Medical Association Auxiliary. 

The regular January meeting was held on Friday, 
January 14, at the medical society headquarters. Dr. 
Milton Simpson, Professor of Literature at Kalama- 
zoo College, spoke on “The Relation of the Physi- 
cian to Literature,” and referred to the many literary 
books written by doctors and about doctors. Fol- 
lowing the program, tea was served. In February, 
our social chairman, Mrs. Galen B. Ohmart, and 
our program chairman, Mrs. Alexander Cruikshank, 
arranged a luncheon and musicale at the Colony 
Town Club. Our Ways and Means Committee, Mrs. 
Richard B. Connelly, chairman, arranged a Floral 
Bridge Tea on February 18, to raise funds to supply 
all the Wayne County Schools with Hygeia. Cut and 
potted flowers were displayed all through the club 
house and were auctioned off by Dr. Martin Hoff- 
man. The committee reported that $135 had been 
cleared. 

The regular monthly meeting was held on March 
11. Due to the absence of our president, Mrs. Roger 
V. Walker, the first vice president, Mrs. Ledru O. 
Geib presided. Dr. Maude Watson, ‘director of the 
Children’s Fund of Michigan, was our guest speaker. 
Her subject was “What Has Mental Hygiene to 
Contribute to the Intelligent Handling of Children?” 


Jour. M.S.M.S. 
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Tea was served in the lounge with Mrs. Herman 
Scarney and Mrs. Wadsworth Warren as hostesses. 
HELEN R. Dous, 
Press Chairman. 





Monroe County 
The Woman’s Auxiliary met for a joint meeting 
with the Monroe County Medical Society on March 
17. Following the dinner a lecture on “The Fads and 
Quackery in Cosmetics” was given by Dr. Warren 
Babcock of Grace Hospital, Detroit. The lecture 
was public and was followed by his showing a se- 
ries of colored slides provided by the A.M.A. 
(Mrs. VINCENT) MARTHA BAKER, 
Press Chairman. 





Kent County 


On February 9 at the regular monthly meeting of 
the Woman’s Auxiliary, Dr. John Lavan, the Health 
Officer, gave a lecture on “Food Handling Facts.” 
He explained the Food Ordinance, discussing the 
compulsory health examinations, the laws of ster- 
ilizing china and glassware in eating places, and the 
manner of assigning the red, blue and gold stars 
to restaurants. 

Dr. Wm. J. Butler was the speaker at the meeting 
March 9. His subject was “Venereal Disease Prob- 
lems.” On March 29, the auxiliary cooperated with 
the Woman’s Field Army of the American Society 
for the Control of Cancer in giving a benefit bridge 
to raise money so that a free lecture can be given 
to the people of this county. The women gave splen- 
did cooperation to this project. 

(Mrs. Ropert) Mrirtam ApAMS EATON, 
Press Chairman. 





Kalamazoo County 

Mrs. John MacGregor entertained the Auxiliary in 
her beautiful new home at Parchment on March 15. 
Thirty-three members and two guests were present. 
The guests enjoyed being shown through the attrac- 
tive rooms whose beauty had been added to by the 
presence of roses and spring flowers arranged in 
lovely bouquets. 

After a bountiful cooperative dinner a short busi- 
ness meeting was held. Mrs. Lang announced that 
our society had been chosen to sponsor the local 
programs for National Cancer Week and Mrs. Jen- 
nings had been appointed to take charge of the ac- 
tivities. 

The later evening was spent informally. 

(Mrs. Huco) BaArBaBA AACH, 
Publicity Chairman. 





Jackson County 


The regular meeting of the Women’s Auxiliary 
was held Tuesday evening, March 15, at the home 
of Mrs. Frank Gibson, 2053 Wildwood Lane. A 6:30 
dinner was served to the members present by a com- 
mittee composed of Mesdames Corwin, Clark and 
John Wholihan, co-chairmen, John Van Schoick, 
C. D. Munro, M. N. Stewart and E. O. Leahy. 

The president, Mrs. Ludwick, conducted a short 
business meeting, at which time it was reported that 
the money for our year’s project has been more than 
raised. A petition was circulated and signed favoring 
a bill that April be declared National Cancer Control 
month. 

A report from the nominating committee, com- 
te of Mesdames Bullen, Clark and Hurley was 
read. 

Mrs. Page, program chairman, then introduced 
the speaker of the evening, Miss Elizabeth Camburn. 

er subject was “The Story of a Pioneer,” the life 
of Dr. Anna Howard Shaw. Dr. Shaw, born in 
England, came to this country at a very early age, 
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and grew up to young womanhood in a log cabin 
in Michigan. During the World War, she was called 
to Washington, and from there organized the wom- 
en of the United States to service, such as that of 
the Red Cross. She became one of the most dis- 
tinguished women of this country. In her we had a 
reformer who was extraordinarily sane and tolerant. 
She was about five feet in height, had snow white 
hair, beautiful dark eyes, and looked most charming 
in her pulpit robes. 
ANNA HybeE SHAEFFER, 
Press Chairman. 
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Daniel Waldo Fenton, M.D. 


Dr. Daniel Waldo Fenton of Reading, Michigan, 
died on January 7, 1938, of chronic myocarditis. Dr. 
Fenton was dean of the medical profession in Hills- 
dale County. He was born in Delaware County, 
Ohio, in 1848, and attended school in Galena, Ohio, 
and Fremont, Indiana. After studying medicine at 
the University of Michigan for two years, Dr. Fen- 
ton transferred to the Detroit College of Medicine, 
where he received his degree in 1876. He began 
practice in Angola, Indiana, the same year, and 
therefore had been practicing medicine for sixty- 
two years. In 1887, Dr. Fenton located at Reading, 
Michigan. Dr. Fenton served as Secretary-Treasurer 
of the Hillsdale County Medical Society for eighteen 
years. He was elected President Emeritus of the 
Hillsdale County Medical Society in 1937, and he 
was a member emeritus of the Michigan State Medi- 
cal Society, 1937, and fellow of the American Medi- 
cal Association. Dr. Fenton is survived by his 
daughter, Hazel Fenton Schermerhorn, his brother- 
in-law, John Thompson, and several cousins. 





Dr. Lewis S. Potter 


Dr. Lewis S. Potter died on April 19, at his home 
in Detroit following a brief illness. He was born 
at Maidstone, Ontario, forty-eight years ago, and 
lived in Detroit for thirty-one years. Dr. Potter was 
graduated from the Detroit College of Medicine, 
and for many years was a staff member of Provi- 
dence Hospital. He is survived by his wife, Agnes, 
a daughter, Betty, and three sons, George, William 
and Theodore, also three brothers, Dr. Andrew, Dr. 
Willis and Fred Potter, and two sisters, Mrs. Fred 
Whitman and Mrs. William Hyland. 
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SMALLPOX 


Smallpox continues to spread in the state, occur- 
ring with considerable frequency in new localities. 
The total number of cases this year has been rela- 
tively small, although the incidence since January 1 
is considerably more than for several years. Many 
of the cases have been so very mild and the lesions 
so few that either a physician has not been called 
or the disease has been overlooked. This has oc- 
curred in a number of communities so that cases 
have existed for several weeks and numerous ex- 
posures have occurred before the disease was dis- 
covered. Thus it has spread to many different lo- 
calities, having occurred since January 1 in the fol- 
lowing counties: Alger, Berrien, Branch, Calhoun, 
Dickinson, Genesee, Gogebic, Houghton, Iron, Kent, 
Marquette, Menominee, Monroe, Oakland, Ogemaw, 
Ontonagon, Ottawa, Washtenaw and Wayne. 


TO SURVEY MICHIGAN’S 
HEALTH SERVICES 


Michigan’s state and local health organizations, 
both official and voluntary, will be surveyed by the 
State Health Studies Committee of the American 
Public Health Association under the direction of 
Dr. Carl E. Buck, field director. 

The survey had been requested by Governor Frank 
Murphy and Dr. Don W. Gudakunst. Dr. Buck 
expects to begin his study in Michigan about June 1. 
He will be assisted by Dr. G. F. Amyot, adminis- 





trative associate. Survey offices will be maintained in 
Lansing. 

Scope of the survey will include an analysis of 
health services now being carried on by the State 
Department of Health, other state departments car- 
rying on health activities, local health departments, 
educational institutions and voluntary health agen- 
cies. Gaps in Michigan’s health program will be 
analyzed and recommendations made to meet these 
needs. 

The survey will be made without cost to Michi- 
gan. The selection of Michigan as the next state 
to be studied was voted by the recent session of the 
A.P.H.A. committee in New York. Florida will be 
the next state to be surveyed following the Michigan 
study. 


WEIL’S DISEASE 


Outbreaks of epidemic jaundice appear to be more 
numerous during the last year than in previous times. 
It is true that we have had knowledge of such out- 
breaks during at least the last two generations. Lit- 
tle attention has been given to this disease by public 
health workers. Outbreaks of what appear to be a 
communicable form of jaundice have occurred dur- 
ing the last year in the following Michigan locali- 
ties: Antrim, Berrien, Oakland, Ionia, Clinton, Jack- 
son, Washtenaw and Monroe Counties, and the City 
of Detroit. 

Little of the epidemiology has been worked out in 
connection with these outbreaks. The etiology has 
not been proved except in two or three instances. 
The specific cause of epidemic jaundice about which 
we know something is the same as that of Weil’s dis- 
ease, the causative organism of which is leptospira 
icterohemorrhagie. While a number of investigators 
have been working on this disease and several arti- 
cles have appeared in the literature, yet relatively 
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little is known so far of the incidence of the disease, 
the method of spread, and the prevalence of the 
organism. 

Rats are known to carry the infection. The organ- 
ism is eliminated in the urine of both rats and hu- 
mans. Dogs have been found to be affected and to 
play a part, although just what part is as yet some- 
what uncertain. 

Recently an outbreak occurred in Detroit in which 
there was one fatality. This outbreak is being in- 
vestigated and will be reported by epidemiologists of 
the Detroit Department of Health. 

During March a request was made by the Michi- 
gan Department of Health to the U. S. Public 
Health Service for the aid of a consultant to study 
the disease in Michigan. Dr. A. Packchanian was 
sent to Michigan for this purpose. He has collected 
laboratory samples in several outbreaks and has 
given some attention to the epidemiology. The stud- 
ies are not yet completed. If they prove at all prom- 
ising, it is likely that they will be carried on for 
some time. The epidemiology of the disease does 
not appear to be simple and will probably require 
much work before any definite conclusions can be 
drawn. Dr. Packchanian has already established the 
etiology of a few of the cases in the Detroit out- 
break as being the leptospira icterohemorrhagiz. 

One handicap in the investigations has been the 
difficulty in locating cases of what appear to be in- 
fectious jaundice during the acute stage when it is 
possible to obtain positive blood and urine cultures. 
Dr. Packchanian conservatively reserves judgment 
as to whether the outbreaks which have been occur- 
ring in Michigan are due entirely, or for the most 
part, to leptospira icterohemorrhagiz. Physicians are 
requested to report promptly to the local health of- 
ficer any cases that appear to be epidemic jaundice. 





CHILDREN’S DENTISTRY 


Detailed instruction of practicing dentists in the 
importance and technic of children’s dentistry will 
be carried on at selected centers throughout the state 
as a part of the Michigan maternal and child health 
program. Plans for the postgraduate instruction in 
children’s dentistry are now being worked out under 
the direction of Dr. William R. Davis, director of 
the Bureau of Mouth Hygiene. He is being assisted 
by Dr. U. G. Rickert, president of the State Dental 
Society; Dr. Paul H. Jeserich, director of the post- 
graduate work of the University of Michigan School 
of Dentistry; and representatives of the W. K. Kel- 
logg Foundation and the Children’s Fund of 
Michigan. 

Outstanding authorities in the field of children’s 
dentistry are being secured to conduct the courses in 
cooperation with the local dental societies. The post- 
graduate courses will get under way early in the fall. 


POSTGRADUATE COURSE 
IN PEDIATRICS 


Physicians of northern Michigan will be offered a 
postgraduate course in pediatrics starting the week 
of May 2 as another phase of the Michigan maternal 
and child health program, it. has been announced by 
Dr. Lillian R. Smith, director of the Bureau of Ma- 
ternal and Child Health. 

‘The course will be given at Grayling, Traverse 

ity, Petoskey and Alpena on successive nights each 
week for four weeks. Dinner meetings will be held 
at each center to be followed by lectures and dis- 
cussion. Physicians may attend the instruction cen- 
ter most conveniently located near them. There is no 
charge for the course. 

he first series of lectures will be conducted by 
Dr. John L. Law, instructor in pediatrics and infec- 
tious diseases at the University of Michigan Hospi- 
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tal. His subject will be “Management of meningitis, 
erysipelas, scarlet fever, and streptococcus infections 
in general with particular reference to the use and 
abuse of sulphanilamide.” 

Dr. W. C. C. Cole of Detroit Woman’s Hospital 
will conduct the postgraduate lectures the week of 
May 9 on the subject of “Nontuberculous infections 
in the respiratory track as they occur in infancy and 
childhood.” 

The week of May 16 Dr. James Wilson of Detroit 
Children’s Hospital will discuss “The newborn pe- 
riod: asphyxia (rdle of analgesic in production of), 
resuscitation, hemorrhage, atelectasis and other con- 
ditions of the newborn.” 

Dr. J. A. Johnston, pediatrician-in-chief at De- 
troit Henry Ford Hospital, will give the final series 
of lectures. His topic is “Nutritional studies in in- 
fancy and childhood; comparative study of various 
types of infant feeding; diet requirements in the 
older child and the adolescent; relation between in- 
fection and nutrition.” 


Seeking a Job 


The editor of the Malaya Tribune, Selangor, 
F.M.S., received the following letter from a native 
who was applying for a position: 

“Dear Sir, very honored and respected, 


“IT asking for job. I can do any kind of works 
by virtue of my flexible brain and very advanced 
training. I passed matriculation in a very large 
college in ; 


“The flexible brain I have in my possession will 
bend towards any kind of works your honor yoking 
on me. I mathematics passing very good credit, 
making very good machine-like work; modern cal- 
culating machine simply eclipsed by my brain. Eng- 
lish I passing with credit so I can be burdened with 
correspondence writing. ... 





“If your honor will be good enough to employ me, 
T will in duty bound always pray for your honor’s 
long life. My prayers have always been heard as I 
always pray very loud. If wanting my services, I can 
come suddenly. Putting myself at your honor’s large 
feet, I pray to become your honor’s humble and 
faithful servant. I remain, Your Godsend servant.” 

—Efficiency Magazine. 


THE LAW OF AVERAGE 


Statistics Used by United States Treasury De- 
partment and published by the American 
Bankers Association 












































n a 
a | § 
‘a |] & ls 
E| 2 |g 
olpmi] o ie 
= = a. 5 S 
Pl ©] 8] &/F | 9 
ce) S| & ce) Me 16 dM 4 
2) gi] a] &] © jA-B] 2 
OO} ©1091 ei Bist & 
2 S| 6 z z IZ 810A 
| 2) 8) 2) 2/83) 2 
23) alalyliniani « 
Age 25 This indicates 100 men rep- 
resenting an average group 
starting out in life. 
Age 35 5 | 10 | 10 | 40 | 35 
Age 45 16 1 3 | 65 15 
Age 55 20 1| 3] 46 30 
Age 65 36 3) 41.5 54 
Age 75 ’ 63 1| 2 34 
































ORALLY OR BY INJECTION 





BILHUBER-KNOLL CORP., - 











462 


Metrazol Tablets, Oral Solution and 


Powder for prescription compounding. 


COUNCIL ACCEPTED 


a cardio-respiratory support in the 


emergencies of congestive heart 


failure or pneumonia prescribe Metrazol, 
tablets or in solution, three or four times 
a day. In extreme cases oral administra- 
tion may be supplemented by injections. 


I Tablet = | cc. Solution = 144 grains Powder. 








154 Ogden Avenue, JERSEY CITY, N. J. 





Jour. M.S.M.S. 








M 


\ 


; |. 





ADVERTISING SECTION—M. S. M. S. 








y 





N 





LABORATORY SUPPLIES 


PRESCRIPTION 8S 


4. 
+ 


® 
AM POULES 
2 
BIOLOGICALS 
e 


R.P, MéCabe 


PRESCHiIP Tionrsr 


8700 Grand River Avenue, Corner Arcadia 


DETROIT - TYler 4-3500 








Prompt, Motorized Delivery Service 7 | 








MEDICAL EQUIPMENT 


NEW and USED 
LOWEST PRICES 


SHORT WAVE DIATHERMY, ULTRA VIOLET LAMPS, INFRA RED LAMPS, ETC. 





A CLEARING HOUSE 
FOR PHYSICIANS WHO 
WANT TO BUY OR SELL 
MEDICAL EQUIPMENT 











PRICE LIST MAILED UPON REQUEST 


PHYSICIANS EQUIPMENT EXCHANGE 


DETROIT 


8627 WOODWARD AVE. TRINITY 2-4830 





May, 1938 


463 














@ General News and Announcements @ 








The One Hundred Per Cent Club of the 
Michigan State Medical Society 


Barry County Medical Society 

Cass County Medical Society 

Clinton County Medical Society 

Delta County Medical Society 
Dickinson-Iron County Medical Society 
Eaton County Medical Society 
Gogebic County Medical Society 
Hillsdale County Medical Society 
Houghton-Baraga-Keweenaw County Medical So- 
ciety 

10. Ingham County Medical Society 

11. Jackson County Medical Society 

12. Lapeer County Medical Society 

13. Lenawee County Medical Society 

14. Livingston County Medical Society 

15. Luce County Medical Society 

16. Manistee County Medical Society 

17. Mecosta-Osceola County Medical Society 
18. Menominee County Medical Society 
19. Muskegon County Medical Society 

20. Newaygo County Medical Society 

21. O.M.C.O.R.O County Medical Society 
22. Oceana County Medical Society 

23. Ontonagon County Medical Society 
24. Saginaw County Medical Society 

25. Schoolcraft County Medical Society 
26. Shiawassee County Medical Society 
27. Tuscola County Medical Society. 


lh aad ed kaa alt od 


These county medical societies have re- 
corded 100 per cent paid membership for the 
vear 1938. Is your county society listed above? 
Several societies have reported dues for all 
their members except one or two. If your 
dues are unpaid, please contact your county 
secretary today; you may be able to put your 
society in the 100 per cent classification. 











“You cannot make the burden of civilization too 
great.”—A.McL., Detroit. 
x *k x 


The Lenawee County Medical Society heard Dr. 
Robert S. Breakey of Lansing on April 19. Doctor 
Breakey spoke on the subject of “Syphilis.” 

x * x 


Dr. Ralph H. Pino of Detroit addressed the mem- 
bers of the Saginaw County Woman’s Auxiliary on 
April 21 on the subject “Conservation of Eyesight.” 

x ok Ox 


“Depression is that period when we do without 
some of the things our parents never had.”—J.M.R., 
Detroit. 

x * x 


Dr. Henry R. Carstens of Detroit, chairman of’ 


the Finance Committee of The Council, M.S.M.S., 
has been enjoying a vacation at Miami, Florida. 
x * x 


Modern definition of “technic”: “Doing the sim- 
plest things with the greatest difficulty.”,—V.M.M., 
Grand Rapids. 

x * x 


Dr. Gordon Myers of Detroit spoke to the mem- 
bers of the Wexford County Medical Society at 
Cadillac on March 31. His subject was “Sulfanil- 
amide.” 

* * x 


Dr. Philip Howard, Detroit, spoke on the sub- 
ject “Convulsive Disorders of Infancy and Child- 


hood” before the Lapeer County Medical Society 
on April 21, in Lapeer. 
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The Glee Club of the Wayne County Medical So- 
ciety presented its Fifth Annual Concert in the 
Main Auditorium of the Detroit Institute of Arts 
on April 25. ee 


Chiropractor pleads guilty—J. J. Robbins, a chiro- 
practor of Mason (Ingham County), Michigan, pled 
guilty on April 12 to a charge of practicing medicine 
without a license. Photostatic copies of a sign which 
read “Dr. J. J. Robbins” were produced in court. 


* * * 


Dr. Loren W. Shaffer, chairman of the Advisory 
Committee on Syphilis Control of the M.S.M.S., ap- 
peared on Wednesday, April 13, before the Oakland 
County Medical Society. His subject was “The Mich- 
igan Program of Syphilis Control.” 


* * * 


You owe much of your medical security today 
to the past activities of organized medicine. You 
have an obligation to those who follow. Will you 
help carry on? Your destiny is intimately related 
to the success of your county, state and _ national 
medical organizations. 


* * OX 


“State Society Night” will be celebrated by the 
St. Joseph and Branch County Medical Societies at 
Coldwater, on May 11. The O.M.C.O.R.O County 
Medical Society was host to the officers of the 
Michigan State Medical Society at a “State Society 
Night” program on April 27 in Gaylord. 


* *K * 


Dr. Douglas Donald, Professor of Medicine, 
Wayne University, Detroit, addressed the St. Clair 
County Medical Society at its meeting of April 19 
held at the Chateau in Port Huron. His subject 
was “Pain in the Cardiac Area Not Due to Coronary 
Disease.” 

* > 


The Gratiot-Isabella-Claire County Medical So- 
ciety and the Dental Society held a ‘oint meeting in 
Alma on April 21. Dr. Arthur C. Curtis of the De- 
partment of Internal Medicine, University of Mich- 
igan, was guest speaker. His subject was “Focal In- 
fections.” 

* x x 


Speed Trap: Physicians driving through Webber- 
ville, on U. S. 16 (between Detroit and Lansing), 
are warned to cut their speed to 20 miles per hour, 
as numerous complaints have been registered with 
the A.A.A. concerning the zealousness of Webber- 
ville’s town marshal. 

**¢ * 


“Does your firm advertise in THE JouRNAL of the 
Michigan State Medical Society and does it exhibit 
at the annual conventions of the M.S.M.S.?” Ask 
this question of all detail men who call upon you 
seeking your patronage. 

Patronize those who support you! 

x * & 


The State Compensation Officer of the Michigan 
Works Progress Administration at Lansing an- 
nounces to the medical profession that treatment of 
hernia by the injection method is not authorized 
by the United States Employees’ Compensation 
Commission, and will not be paid for by said com- 
mission. 


Jour. M.S.M.S. 
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GENERAL NEWS AND ANNOUNCEMENTS 


Dr. Stanley Leszynski of Detroit and Dr. Francis 
J. O’Domnell of Alpena have been appointed by the 
Governor to. serve as new members of the Michigan 
State Board of Registration in Medicine. Drs. 
Eugene S. Thornton of Muskegon, Harold L. Mor- 
ris of Detroit and John J. Walch of Escanaba have 
been reappointed as Board members. 

Governor Frank Murphy has appointed four 
members to the State Board of Examiners in Basic 
Sciences. The Basic Science examinations will be 
in those subjects basic to all the healing professions. 
The appointees are all teachers who are not engaged 
in the actual practice of any of the healing arts. 
They consist at the present of Dr. W. O. Nelson of 
Wayne University, Dr. J. P. Haitams of Calvin 
College, Grand Rapids, the Rev. Father George 
Shiple of the University of Detroit, and Dr. Ralph 
C. Huston of Michigan State College. Another 
member of the Basic Science Board will be selected, 
according to a newspaper item, from nominations 
from the chiropractors. Departments in which the 
examinations will be held are physiology, anatomy, 
bacteriology, hygiene and public health, and chem- 
istry. 

* * x 

Dr. Milton Shaw, Lansing, immediate past-pres- 
ident of the Ingham County Medical Society, was 
presented with a silver tray upon which was en- 
graved the signature of every member of the Society. 
The award was given in appreciation of the service 
Doctor Shaw has rendered the medical profession 
and the community in the past. 

ss 


The Detroit Tigers will be at home in Detroit prior 
to, during, and immediately after the 1938 annual 
meeting of the Michigan State Medical Society next 
September : 

September 15, 16, 17—playing New York 

September 18, 19—playing Washington 

September 20, 21—playing Philadelphia 

September 22, 23, 24, 23 —playing Cleveland 


Requests are being paler almost daily by the 
Michigan State Medical Society Placement Bureau 


from young physicians who desire to find suitable 
locations. Already three physicians have been as- 
sisted by the Bureau to find good locations to prac- 
tice. Anyone who needs an assistant or who knows 
of a community where another physician is needed, 
is invited to communicate with the Placement Bur- 
eau, M.S.M.S., 2020 Olds Tower, Lansing. 
24 


San Francisco invites you.—On June 13, the Amer- 
ican Medical Association’s Annual Convention will 
convene in the Coast City. Physicians who plan to 
attend this great scientific exposition should secure 
hotel reservations at once. Write or wire Dr. F. C. 
Warnshuis, 450 Sutter Street, San Francisco. Give 
the names of members of your party, type of ac- 
commodations required, rates, dates of arrival and 


departure. 
£2 


Members of the Michigan State Medical Society are 
cordially invited to join the Chicago Medical Society 
Special to the American Medical Association Conven- 
tion in San Francisco. The special leaves Chicago 
on June 9, 1938, at 9:00 p. m. and arrives in San 
Francisco at 8:30 a. m., Sunday, June 12. For fur- 
ther information, address Dr. Victor L. Hitzfeld, 
chairman, Train Arrangements, Chicago Medical So- 
ciety, 30 North Michigan Ave., Chicago, IIl. 

x *k * 


Some untested drugs, like elixir of sulfanilamide, 
have proven deadly to patients and ruinous to a 
physician’s reputation. 

No unproven drugs are advertised in THE Jour- 
NAL of the Michigan State Medical Society. Only 
pharmaceutical products accepted by the Councils 
of the American Medical Association are to be found 
in the pages of your State Society publication. This 
is for the protection of your patients and you. 
Patronize JOURNAL advertisers. Be safe. 

ae ae 

The Upper Peninsula Medical Society will meet 
in Sault Ste. Marie on August 17 and 18, 1938. 
The Program Committee, of which Dr. F. C. Bandy 
of Sault Ste. Marie is chairman, is arranging a qual- 
ity program for the two-day convention, which will 
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include a talk by Dr. W. W. Bauer of the American 
Medicai Association, and also a symposium on “The 
Socio-Economic Problems of Medicine.” 

The complete program of the Upper Peninsula 
meeting will be published in succeeding issues of 
THE JOURNAL. 

ats 

State Health Commissioner Don W. Gudakunst 
and Dr. C. C. Young, Director of the Laboratory, 
extend an invitation to all County Societies of the 
State to visit the Laboratory, located just outside of 
Lansing. Any Society wishing to accept this in- 
vitation may write Doctor Gudakunst and make all 
necessary arrangements. A visit to the Laboratory is 
very worthwhile; the amount and type of work done 
by the State Health Laboratory is not realized until 
one visits the plant. 

¢ 29 

The Wayne County Medical Society has pub- 
licized in the daily newspapers in Detroit the fact 
that medical care is available for every resident of 
Wayne County regardless of his economic circum- 
stances. Each member of the medical profession has 
been supplied with an elaborate diagram supplying 
correlated information showing how each person 
may receive medical care that he or she needs. If 
the patient is unable to pay anything, it is supplied. 
If he can meet the cost in deferred payments, he is 
shown how this may be done. 

x * x 

Mr. George T. Gundry, Auditor General of Mich- 
igan, has written the following relative to the 
Michigan State Medical Society’s Filter System, 
created to help control intake under the A fflicted- 
Crippled Child Acts: 


“The Medical Filter Committee is doing a difficult job 
with splendid results on a strictly gratuitous basis. 
Therefore, this office is desirous at all times of co- 


operating in every way with the Medical Filter Com. 
mittee in its various duties, and we will never advocate 
any procedure which circumvents the work of that 
committee.” 

* * * 


Crippled and Afflicted Child Commitments for 
the month of March, 1938, were as follows: Crippled 
Child: Total of 354 of which 155 went to Univer- 
sity Hospital; and 199 went to miscellaneous hos- 
pitals. Of the above, Wayne County wrote 110 orders 
of which 31 went to University Hospital and 79 
went to miscellaneous hospitals. 

Afflicted Child: Total of 2,200 of which 295 went 
to University Hospital; and 1,905 went to miscel- 
laneous hospitals. Of the above, Wayne County 
wrote 632 of the orders, of which 37 went to Uni- 
versity Hospital and 595 went to miscellaneous hos- 


pitals. 
‘+ + 


Two “refresher courses” have been arranged by 
the Michigan Crippled Children Commission for 
physicians in the neighborhood of Bay City and 
Tronwood. 

Dr. John Law of Ann Arbor and Dr. A. D. 
LaFerte of Detroit conducted the course in Bay 
City on May 11. Dr. Law’s subject was “Pediatric 
Problems,” and Dr. LaFerte spoke on “Fractures 
of the Neck of the Femur.” 

On May 23, a “refresher” will be given in Wake- 
field, Gogebic County, for all physicians of the 
upper Peninsula. Dr. E. R. Elzinga of Marquette 
will speak on “Fractures of the Hip,” and Dr. M. 
Cooperstock will present “Treatment in Pediatrics.” 


* * * 


Dr. Harold A. Miller of Lansing spoke before the 
Community Lecture Committee, Eaton Rapids High 
School, on the subject of “Adolescence” on March 
10. On March 21, he addressed the Parent-Teacher 
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Association of Lapeer on the subject of “Problems 
of Sex Education in High Schools.” 

“Social Disease with Its Implications’ was the 
subject of his lecture on the Parent Institution Pro- 
gram held in Reading on March 30. The Thumb As- 
sociation of Child Study Club, Sandusky, scheduled 
Doctor Miller on May 18 to speak on “Sex Educa- 
tion in High Schools.” Doctor Miller’s lectures are 
given under the auspices and sponsored by the Joint 
Committee on Health Education. 


* * * 


Dr. C. D. Munro of Jackson was honored recently 
by members of the Jackson County Medical Society 
when the Society presented to the Board of Man- 
agers of Foote Memorial Hospital, Jackson, a bronze 
plaque on which is embossed the profile and a testi- 
monial to Dr. Munro. Dr. John D. Van Schoick, 
President of the Jackson County Medical Society, 
presented the plaque to Chairman H. D. Burton of 
the Hospital Board. Dr. Munro is a past president 
of the Jackson County Medical Society and former 
chairman of the surgery section of the Michigan 
State Medical Society. Dr. Munro has a son, Nathan, 
who is a sophomore in the medical school at the 
University of Michigan. 


* * * 


Your friends—The following firms are some more 
of your friends who entered technical exhibits at 
the 1937 Grand Rapids Convention. Products of 
these firms are Council approved and are worthy 
of vour consideration: 


Randolph Surgical Supply Company, Detroit, Mich. 

E. J. Rose Manufacturing Company. Detroit, Mich. 

W. B. Saunders Company, Philadelphia, Pa. 

E. R. Squibb & Sons, New York City 

Standard X-Ray Equipment Company, Detroit, Mich. 

Van Hoosen Farm, Rochester, Mich, 

Wall Chemicals, Inc., Detroit, Mich. 

Western Electric Hearing Aids, Detroit, Mich. 

The Zemmer Company, Pittsburgh, Pa. 

The Zimmer Manufacturing Company, Warsaw, In- 
diana. eu 2 


The Wayne County Medical Society received many 
lines of favorable publicity in Detroit newspapers as 
a result of its statement to the public “If you need 
medical care, see your physician. He will see that 
you get it.” 

One newspaper carried the following announce- 
ment, prominently displayed: 


IF YOU NEED MEDICAL CARE 
AND DO NOT KNOW HOW TO GET IT 
WRITE AT ONCE TO 
WAYNE COUNTY MEDICAL SOCIETY 
4421 WOODWARD AVENUE 
DETROIT 


This activity represented the first step in the Wayne 
County Medical Society’s study of medical needs, in 
conformity with the A.M.A. Survey. 


* * * 


The Third Anniversary Meeting of District De- 
partment of Health No. 6 (Luce and Mackinac 
Counties) was held on April 1 in Newberry. Over 
300 attended the afternoon public meeting. More 
than 100 teachers and nurses attended the round 
table discussion in the morning. All the members of 
the staffs of the nine health units in the Upper 
Peninsula were present. Among the speakers were 
Dr. Don W. Gudakunst, State Health Commis- 
sioner, Dr. Loren W. Shaffer, Detroit, chairman 
of the M.S.M.S Advisory Committee on Syphilis 
Control, and Dr. Clare Gates, field secretary of the 
Joint Committee on Health Education. Dr. F. C. 
Bandy of Sault Ste. Marie, Councilor of the State 
Medical Society, acted as chairman of the after- 
noon program. 


May, 1938. 








DIET 


When the impulse to defecate is lessened 


due to improper diet or lack of discipline, the 
fecal matter usually becomes dehydrated and 
impacted in the bowel . . . To simplify the 
problem of bowel regularity, Petrolagar may 
be prescribed to advantage, as it assists in 
the regulation of bowel movement. Petrolagar 
mixes intimately with the bulk of the stool to 
induce a soft, easily passed mass. By reason 
of its pleasant taste and mild but thorough 
action, Petrolagar is agreeable to patients of 
all ages. Five types of Petrolagar provide a 
choice of laxative medication suitable for the 
individual patient. Petrolagar Laboratories, 
Inc., 8134 McCormick Blvd., Chicago, Ill. 





Petrolagar... Liquid petrolatum 
65 cc. emulsified with 0.4 Gm. agar 
in a menstruum to make 100 cc. 
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Cook County 
Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


MEDICINE—Two Weeks Intensive Course starting 
June 20th. Electrocardiography every month. Spe- 
cial courses during August. 

SURGERY—General Courses One, Two, Three and Six 
Months; Two Weeks Intensive Course in Surgical 
Technic with practice on living tissue; Clinical 
Course; Special Courses. Courses start every 
Monday. 

GY NECOLOGY—Personal Courses May 2nd, June 13th, 
August 22nd. Gynecological Pathology by Dr. 
Schiller starting July 25th. 

OBSTETRICS—Two Weeks Intensive Course starting 
June 6th; Informal Course starting every week. 
FRACTURES & TRAUMATIC SURGERY—Informal 

Course; Intensive Formal Course starting June 6th. 

UROLOGY—One Month Course; Two Weeks Course 
starting every two weeks. 

CYSTOSCOPY—Ten Day Practical Course Rotary every 
two weeks. 


GENERAL, INTENSIVE AND SPECIAL COURSES 
IN ALL BRANCHES OF MEDICINE, SUR- 


GERY AND THE SPECIALTIES EVERY 
WEEK. 


Teaching Faculty—Attending Staff 
of Cook County Hospital 
ADDRESS: 
Registrar, 427 South Honore Street, Chicago, Ill. 


























PLAN NOW TO ATTEND 


The most important event of 1938 in Industrial 
Medicine and Occupational Diseases 














Scientific and 
23rd Annual Meeting Commercial Exhibits 
AMERICAN 
ASSOCIATION The Second Annual 
of INDUSTRIAL MIDWEST 
PHYSICIANS AND CONFERENCE 
SURGEONS ‘on 
OCCUPATIONAL 
Held jointly DISEASES 
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PALMER HOUSE, Chicago, June 6-7-8-9, 1938 


A well rounded program of lectures, demonstrations 
and round table discussions is planned. Everything 
humanly possible will be done to make your visit one 
of profit, pleasure and comfort. Mark the dates on 
your calendar and plan to attend. 


For further information write to 
A. G. PARK, Convention Manager 
540 N. Michigan Avenue Chicago, Illinois 
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GENERAL NEWS AND ANNOUNCEMENTS 


Official Call to the Officers, Fellows, and Members 
of the American Medical Association: The eighty- 
ninth annual session of the American Medical As- 
sociation will be held in San Francisco, California, 
from Monday, June 13, to Friday, June 17, 1938. 
The House of Delegates will convene on Monday, 
June 13. 
The Scientific Assembly of the Association will 
open with the General Meeting held on Tuesday, 
June 14, at 8:30 p. m. 
The various sections of the Scientific Assembly 
will meet Wednesday, June 15, at 9 a. m. and at 
2 p. m. and subsequently according to their re- 
spective programs. 

J. H. J. Upnam, M.D., President 

NATHAN B. VAN ETTEN, M.D. 

Speaker, House of Delegates 
O.1n West, M.D., Secretary. 
x ok * 


The Medical Society of the State of New York 
has developed a “Hand Book Series,” as a part of 
its Speaker’s Bureau activity. The series includes 
monthly bulletins covering particular subjects for 
dissemination to the public by physicians who have 
indicated their willingness to address lay audiences 
in behalf of health education. 

Dr. Charles H. Goodrich, president of the Society, 
states: “It is required of us in all loyalty to our 
people and to each other to increase our platform 
appearances. and to provide for systematic covering 
of the many truths which the people should know 
and concerning which they are being deceived by 
gilded sophistries and false promises.” 

* * * 


Healers refused the title of “Doctor” in Ontario.— 
A bill which sought the title of “doctor” for osteo- 
paths, chiropractors and recognized drugless prac- 
titioners was thrown out by the Private Bills Com- 
mittee of the Ontario Legislature, on March 29. 
According to the Toronto Daily Star, “provincial 
police had to be called to make a path for Dr. 
Herbert Bruce through the hallway outside the com- 
mittee room, which was jammed by supporters of 
the drugless practitioners. They jostled the former 
ici and called insulting remarks at 

im. 

“It was immediately after Dr. Bruce’s plea against 
“ bill that the committee overwhelmingly disposed 
of it.” 

* * x 

THE JouRNAL of the Michigan State Medical So- 
ciety has played no small part in the progress of 
Michigan medicine to its present estimable position. 
Today THE JourNAL with its excellent presentation 
of original research, special articles, committee re- 
ports and county society activities ranks with the 
outstanding state society publications. As a promoter 
of society unity, THE JOURNAL serves to weld to- 
gether Michigan medicine in an integrated program 
for conserving the health of the citizens of this 
state. Dr. J. H. Dempster and the publication com- 
mittee of the society are to be congratulated on the 
fine service they are rendering their profession and, 
consequently, all the people of Michigan.—Michigan 
Public Health, February, 1938. 


* * * 


The employed person in the United States wants 
a job and the health to keep on the job. He does 
not want to lose any time due to sickness. He 
knows that in Germany, under a health insurance 
system, time lost through sickness by insured work- 
men trebled in fifty years. In England the time lost 
increased from nine days, before compulsory in- 
surance went into effect, to twelve and one-half days 





per man yearly after the system was in operation. 
Jour. M.S.M.S. 
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The comparison with American figures is striking, 
for the average loss of time by our own workmen is 
only about six and one-half days a year, and the 
figures have been stationary at that level for twenty- 
five years, and under a system of private medical 
practice! 

* * x 


The Medical School Seminar at the 41st Annual 
Meeting of the Associated Harvard Clubs, will be 
held at the Palmer House, Chicago, Saturday, May 
21, at 2:30 p. m. immediately following a joint 
luncheon of all the schools. Those on the program 
of the Medical Seminar include Dr. C. Sidney Bur- 
well, Dean and Research Professor of Clinical Med- 
icine, Harvard; Dr. A. Baird Hastings, Hamilton 
Kuhn Professor of Biological Chemistry; Dr. Wal- 
ter Bauer, Associate Professor and Tutor in Med- 
icine; and Dr. Elliott C. Cutler, Moseley Professor 
of Surgery. 

All graduates of the University are invited to 
attend. Admission cards are available to non-Har- 
vard men; address Dr. Willard O. Thompson, 700 
North Michigan Avenue, Chicago, III. 


* * * 


The Michigan Department of Health, the Univer- 
sity of Michigan Department of Postgraduate Med- 
icine, the Michigan State Medical Society and the 
Michigan Branch of the American Academy of 
Pediatrics are sponsors of the second series of post- 
graduate lectures in pediatrics in four centers, Al- 
pena, Petoskey, Traverse City, and Grayling, once 
a week for four weeks, now in session. 

The weekly schedule of lectures is as follows: 
Monday, Grayling, Mercy Hospital, 6:00 p. m.; 
Tuesday, Alpena, Owl Cafe, 6:00 p. m.; Wednesday, 
Petoskey, Hotel Perry, 6:00 p. m.; Thursday, Tra- 
verse City, Central Michigan Children’s Clinic, 4:00 
p. m. 


The program: Week of May 2—Dr. John Law, 
Ann Arbor. Management of meningitis, erysipelas, 
scarlet fever, and streptococcus infections in gen- 
eral with particular reference to the use and abuse 
of sulfanilamide. Week of May 9—Dr. W. C. C. 
Cole, Detroit. Non-tuberculous infections in the 
respiratory tract as they occur in infancy and child- 
hood. Week of May 16—Dr. James Wilson, De- 
troit. The newborn period; asphyxia (rdle of anal- 
gesic in production of), resuscitation, hemorrhage, 
atelectasis and other conditions of the newborn. 
Week of May 23—Dr. J. A. Johnston, Detroit. Nu- 
tritional studies in infancy and childhood; compar- 
ative study of various types of infant feeding, diet 
requirements in the older child and the adolescent; 
relation between infection and nutrition. 


* * * 


American Express Tour to A.M.A. 


Physicians and their families are evincing a very 
keen interest in arrangements made by the American 
Express Travel Service to see America en route to 
and returning from the San Francisco Convention of 
the A.M.A. 

The beauty and relaxation of such scenes as the 
Indian Detour in New Mexico, the Grand Canyon 
of Arizona, Los Angeles and the beauties of south- 
ern California, Santa Catalina Island, the famous 
Columbia River Highway in Oregon, Seattle, Wash- 
ington, Victoria, Vancouver, Lake Louise and Banff 
in the Canadian Rockies, Yellowstone National Park, 
Colorado Springs and many others, will be enjoyed. 

An attractive folder, describing these travel ar- 
Tangements and giving the all-inclusive price, may be 
obtained from American Express Travel Service, 
1227 Washington Blvd., Detroit, Michigan. 
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What have you to gain 
by prescribing S.M.A.? 


In feeding infants deprived of breast 
milk, you have available a number of 
products capable of producing apparently 
satisfactory results. Why, then, should you 
choose S. M. A.? 


Here are advantages thousands of physi- 
cians have found in prescribing S. M. A— 


eS. M. A. produces excellent nutritional 
results simply and quickly. 


eS. M. A. is simple to prescribe and sim- 
ple for the mother to prepare.. You both 
save time and avoid exacting detail. 


eS. M. A. is antirachitic and antispasmo- 
philic. An ample quantity of cod liver 
oil has always been included in S. M. A. 
making it unnecessary to prescribe addi- 
tional vitamin D activity. 


@S. M. A. is produced from tuberculin- 
tested cows’ milk, under laboratory con- 
trol, by a firm of nutritional specialists. 


Convince yourself. Prescribe S. M. A. 
and compare the results with your present 
methods. You will find, as have thousands 
of other physicians, that S. M. A. offers 
added advantages to you, to the mother, 
and to the infant. 


S. M.A. IS AVAILABLE AT ALMOST 
EVERY DRUG STORE IN 
THE UNITED STATES 


S. M. A. is a food for infants derived from 
tuberculin-tested cows’ milk, the fat of which is 
replaced by animal and vegetable fats including 
biologically tested cod liver oil; with the addition 
‘of milk sugar and potassium chloride; altogether 
forming an antirachitic food. When diluted ac- 
cording to directions, it is essentially similar to 
human milk in percentages of protein, fat, car- 
bohydrates and ash, in chemical constants of 
the fat and in physical properties. 


S.M.A. CORPORATION 


CLEVELAND, OHIO 


Producers of: SMAco Carotene-in-oil @ SMAco Caro- 
tene-with-vitamin-D-concentrate-in-oil @ Alerdex 
Hypo-Allergic Milk @ Protein S. M. A. (Acidulated) 
S.M. A. @ All of these are Council-Accepted Products 
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The EASTMAN Unit is backed by : 
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Complete information can be 4a , ; ' = 
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Cadillac 2670 be arranged without obligation. , 
or by writing to Phone or write NOW. 
1571 East Jefferson Avenue P 
DETROIT The J. H. Eastman Co. 
A. JAMES DENIKE, M.D. = DETROIT - 
Medical Superintendent 1304 Harper Ave. MA. | 
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A new “no-screen” x-ray film, with maximum sen- 
sitivity to direct radiation, and a new type x-ray 
intensifying screen designed to record utmost detail 
and definition in radiographs have been announced 
by the Medical Division of the Eastman Kodak 
Company. 


Federal Health Program.—‘Though details won't 
be announced for some time, New Deal leaders have 
drafted plans for a large-scale national health pro- 
gram to be financed by the Federal Government. 
The first move calls for a national health conference | 
—probably in early fall."—The Periscope in News | 
Week, March 14, 1938. 


* * * 


Organizational talks by officers and by the Execu- 
tive Secretary of the Michigan State Medical So- 
ciety during the past month include: 





Speaker City Date Organization Subject 


Dr. P. R. Urmston Battle Creek 3/22 Calhoun County Med. Soc. “A.M.A. Survey’ 

Dr. L. F. Foster Battle Creek 3/22 Calhoun County Med. Soc, “A.M.A. Survey’ 

Dr. L. G. Christian Battle Creek 3/22 Calhoun County Med. Soc, Michigan Health League 

Wm. J. Burns Battle Creek 3/22 Calhoun County Med. Soc, “What the M.S.M.S. is Doing” 

Dr. L. F. Foster Port Huron 4/5 St. Clair County Med. Soc. “A.M.A. Survey’’ 

Dr. P. R. Urmston Port Huron 4/5 St. Clair County Med. Soc. “The Council’s Work” 

Wm. J. Burns Port Huron 4/5 St. Clair County Med. Soc. “Recent Legislative Develop 

ments’ 

Dr. L. F. Foster Lansing 4/19 Ingham County Med. Soc. “A.M.A. Survey’ 

Wm. J. Burns Lansing 4/19 Ingham County Med. Soc. “What's Going On” 

Dr. L. F. Foster Ubly 4/21 Huron-Sanilac Med. Soc. “A.M.A. Survey” 

Wm. J. Burns Battle Creek 4/26 Battle Creek Academy of Med- “Results from Coéperation” 
icine and Dentistry with Cal- 
houn County Bar Ass’n 

Dr. Henty Cook Gaylord 4/27 OMCORO County Med. Soc. “Preventive Medicine” 

Dr. P. R. Urmston Gaylord 4/27 OMCORO County Med. Soc. “Work of the Council’ 

Dr. L. F. Foster Gaylord 4/27 OMCORO County Med. Soc. *“A.M.A. Survey’’ 

Wm. J. Burns Gaylord 4/27 OMCORO County Med. Soc. | “Other Activities” 

Dr. Henry Cook Kalamazoo (noon) 5/11 Kalamazoo Academy of Medicine ‘“A.M.A. Survey” 


(Board of Trustees) 


Dr. L. F. Foster Kalamazoo (noon) 5/11 Kalamazoo Academy of Medicine ‘“A.M.A. Survey’ 
(Board of Trustees) ’ 

Dr. P. R. Urmston Coldwater (night) 5/11 St. en County Med. “State Society Night” 
ocieties 

Dr. F. T. Andrews Coldwater (night) 5/11 St. — County Med. “State Society Night” 
ocieties 

Wm. J. Burns Coldwater (night) 5/11 St. Joseph-Branch County Med. ‘State Society Night’ 


Societies 


Wm. J. Burns Battle Creek 5/12 Mich. State Nurses Ass’n “Panel Discussion” 

Dr. L. F. Foster Marquette 5/14-15 Feed Peninsula County “A.M.A. Survey’ 

Wm. J. Burns Marquette 5/14-15 Society Secretaries’ Conference “Other Activities” 

Dr. L. F. Foster Monroe 5/19 Monroe County Med. Society “Ethics” 

Wm. J. Burns Monroe 5/19 Monroe County Med. Society “A.M.A, Survey” 
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16,000 


ethical 
practitioners 


carry more than 50,000 policies in 
these Associations whose member- 
ship is strictly limited to Physicians, 
Surgeons and Dentists. These Doc- 
tors save approximately 50% in the 
cost of their health and accident 
insurance. 


| $1,500,000 Assets 


‘Send for 
application 

r mem- 
bership in 


Since 1902 











$200,000 Deposited 


= with the State of Nebraska 


profession- 
al Asso- 


for the protection of our members 
residing in every State in the U.S.A. 


PHYSICIANS CASUALTY ASSOCIATION 


PHYSICIANS HEALTH ASSOCIATION 


400 First National Bank Building 
NEBRASKA 








sete Behind 
MeERCUROCHROME 
(dibrom-oxymercuri-fluorescein-sodium) 
<Qy> is a background of 
Precise manufacturing methods in- 
suring uniformity 





: Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association 





A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
misent BALTIMORE, MARYLAND “ern 





The Chicago Tumor Institute, chartered in Illi- 
nois, not for profit, conducts research on the causes, 
diagnosis, and treatment of cancer, instructs and as- 
sists physicians, surgeons, clinics, and hospitals in 
the diagnosis and treatment of cancer, and trains 
cancer specialists. 


The two unique features of the Institute are, (1) 
the assembling of a group of leading cancer author- 
ities from various medical centers of the world to 
collaborate in the study of the cancer problem, and 
(2) the formation of an organization devoted ex- 
clusively to the study of cancer. 


The Institute is equipped with research laborato- 
ries and modern x-ray and radium equipment. The 
former includes two x-ray machines of medium volt- 
age and two of the super-voltage type. The Insti- 
tute will have at its disposal eleven grams of ra- 
dium, ten of which will be used in the form of a 
radium bomb. 


* * x 


Dr. A. W. Lescohier, who has been for a number 
of years manager of Parke Davis and Company, 
has been promoted to the position of president. 
THE JouRNAL extends congratulations to Dr. Lesco- 
hier in this recognition of his ability. A member 
of the medical profession, the doctor has kept close 
to the profession. He is an old member of the 
Wayne County Medical Society and Michigan State 
Medical Society. Dr. Lescohier was associated with 
the Research Department of Parke Davis before 
he was an M.D. He relinquished his position from 
1905 to 1909 to attend what is now the Medical 
School of Wayne University. His course in medical 
college was brilliant. Following his graduation, 
in 1909, he returned to Parke Davis where he has 
remained. His career has been so satisfactory to 


May, 1938 


all concerned that he now holds the highest posi- 
tion in the company. Dr. Lescohier has made many 
friends among the medical profession not only 
within Michigan but wherever in his wide business 
relations he is known. 

* * * 


All around or part way.—Flexibility marks the 
“Golfer’s Special” itinerary to San Francisco for the 
24th Annual Tournament of the American Medical 
Golfing Association, June 13, 1938. You may join 
the Tour at three points: (1) at New York, sailing 
on the luxurious S. S. Dixie to New Orleans, (2) at 
New Orleans, via rail to Houston, Galveston, San 
Antonio, Los Angeles, Del Monte, and San Francisco, 
(3) at San Francisco, for the return journey via 
rail through the glorious Northwest—Portland, 
Seattle, (all-day boat trip up Puget Sound), Vic- 
toria, Lake Louise and Banff. Non-golfers as well 
as golfers (and their ladies) are invited to take 
advantage of this wonderful trip. Write for com- 


plete details: Bill Burns, 731 N. Capital Ave., Lan- 
sing. 





NEW YO! 
COUNTRY 


CHICAGO 
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A DOCTOR SAYS: 


“It proved your claims that some day, 
the day, hour and minute has arrived, 
when that bug-a-boo and pest ‘accident 
strikes you, and what a satisfied and 
contented peace of mind to know that 
The Medical Protective is ready and 
reliable—a real insurance.” 
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OF FORT WAYNE, INDIANA 
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Laboratory Apparatus 


Coors Porcelain 
Pyrex Glassware 
R. & B. Calibrated Ware 
Chemical Thermometers 
Hydrometers 
Sphygmomanometers 


J. J. Baker & Co., C. P. Chemicals 
Stains and Reagents 
Standard Solutions 





Biologicals 


Serums Vaccines 
Antitoxins Media 
Bacterins Pollens 


We are completely equipped and solicit 


our inquiry for these lines as well as for 
harmaceuticals, Chemicals and Supplies, 


Surgical Instruments and Dressings. 


The Rupp and Bowman Co. 
319 Superior St. Toledo, Ohio 
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Heated, circulating air is the agent commonly 
used in desiccating animal tissues for medicinal use, 
but in preparing Rabies Vaccine, Lilly, rabies infect- 
ed brain and spinal cord are dried under exactly 
opposite conditions—at freezing temperature within 
a vacuum. Nerve tissue when so treated can be 
finely pulverized and the contained fixed virus re- 
mains unmodified and fully potent even though the 
powder is stored for a number of years. 

Active material of such uniformity and stability 
may be divided into exact units and a standardized 
treatment for every suspected rabies infection may 
be completed with only fourteen doses. Of all per- 
sons given preventive inoculations with such Rabies 
Vaccine, only 0.02 per cent have developed the 
disease. 

‘2s 


Taxes payable by individual physicians—Under 
the Social Security Act an employer is liable for 
certain taxes. There are only a few exceptions to 
the rule. A physician is in the same position as any 
one else. If he employs one or more persons not 
in the excepted class, he must apply for a registra- 
tion number to the Social Security unit or the tax 
unit of the Commissioner of Internal Revenue of- 
fice and get a number for himself as an employer. 
His employee must do likewise. The physician must 
make his regular monthly, quarterly and annual re- 
turns, paying his own taxes and the tax that he de- 
ducts from his employee’s salary. 

If a physician is an employee, he likewise is liable 
for taxes under the Social Security Act, and he must 
like wise apply for and be given a number. A phy- 
sician who employs only one employee not in the 
excepted class—a domestic servant for instance, is 
excepted—is liable for the tax. If he employs a 
nurse, he is liable. If he employs a secretary, he is 
liable. If he employs as many as eight persons, or 
if a hospital or other organization not exempt em- 
ploys as many as eight persons, that physician or 
organization is liable for additional taxes. The sim- 
plest way is to determine one’s status as an employer 
or as an employee and set one’s course right so 
that one will not be called on later to pay taxes and 
accrued penalties—Wm. C. Woodward, M.D., L.L.M., 
Chicago. ‘ 

* * 


Death in Florida.—In 1935, Dr. Hendry Connell of 
Kingston, Ont., announced the discovery of “Ensol” 
for use in treating cancer. The press hailed it as a 
new “cancer cure,” but the American Medical As- 
sociation condemned the fluid as unscientifically com- 
pounded. Dr. Morris Fishbein, A.M.A. spokesman, 
editorialized : “Public officials, university officials, and 
some Canadian physicians have been led into par- 
ticipation in the promotion of a project which will 
inevitably bring them grief.” 

At Orlando, Fla., last week grief came not to of- 
ficials but to ten cancer patients—two men, eight 
women—who died from a lockjaw-like disease. Four 
others lay seriously ill in local hospitals. All had 
been given injections of “Rex” (name of a drug 
made under the Ensol formula by the Biochemical 
Research Foundation, Philadelphia). 

Last fall, when Elixir of Sulfanilamide killed 
ninety-three persons throughout the country, gov- 
ernment agents had to trace more than 1,000 ship- 
ments to warn doctors of danger (News Week, Nov. 
1, 1937). In tracking down Ensol shipments, the 
Federal Food and Drug Administration found that 
only six physicians in New York, Ohio, Kansas, 
Michigan, and Wisconsin possessed the drug—and 
they had just fifty-four vials of Ensol among them. 
It took but a few hours to telephone them to hold 
their supplies for future examination. P 

In Kingston, Dr. Connell defended himself: “I 


Jour. M.S.M.S. 
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am convinced one bottle of Ensol became contam- 
inated.” But health officials took two vials at 
random from the supply of Dr. T. A. Neal—who 
had administered the drug to Orlando victims—and 
injected the contents into guinea pigs. Since some 
of the animals died of lockjaw, it is believed Dr. 
Neal’s entire stock was contaminated—News Week, 


April 11, 1938. 
x x x 


School Health Educational Institute 


The Division of Hygiene and Public Health and 
the Extension Service of the University of Michigan 
in cooperation with the Michigan School Health As- 
sociation announce a School Health Education In- 
stitute, May 27 and 28, 1938, at the Michigan Union, 
University of Michigan, Ann Arbor. 


PROGRAM 


Friday, May 27 
Morning 


Bernard W. Carey, M.D., President of the Michigan School 
Health Association, presiding 


REGISTRATION. 

IntropucTorY REMARKS. Bernard W. Carey, M.D. 

TreNDS IN Scuoot HeattH Epvucation. John Sundwall, 
M.D., President of the American School Health Associa- 
tion, and Director of the Division of Hygiene and Public 
Health, University of Michigan. 

INTERMISSION. (Discussion.) 

Some DeBaTABLE IssuEs IN HeEattH Epucation. J. B. Ed- 
monson, Ph.D., Dean, School of Education, University of 
Michigan. 

INTERMISSION. (Discussion.) 

Seekers oF HeattH. Thurman B. Rice, M.D., Chief, Bu- 
reau of Health and Physical Education, Indiana Division 
of Public Health. 

LuNcHEON, 60c. 

Business Mertinc, Michigan School Health Association. 


Afternoon 


J.D. Brook, M.D., Member of Board of Directors, Michigan 
School Health Association, presiding. 


Tue MEDICAL PROFESSION AND THE Pusitc Scnoors. Henry 
Cook, M.D., President, Michigan State Medical Society. 

INTERMISSION. (Discussion.) ; 

Tue STATE DEPARTMENT OF PULIC INSTRUCTION AND HEALTH 
Epucation. Hon. Eugene B. Elliot, Superintendent of 
Public Instruction. 

INTERMISSION. (Discussion.) 

Tue State DEPARTMENT OF HEALTH AND HEALTH EDUCATION. 
Don W. Gudakunst, M.D., State Health Commissioner. 

INTERMISSION. (Discussion.) 

CottecE HrattH ProcGraAMS IN MICHIGAN. THEIR PRESENT 
Status. Glenadine Snow, M.D., Director, Student Health 
Service, Ypsilanti State Normal College. 

INTERMISSION. (Discussion.) 

Dinner, 75c (Michigan Union). 

Kenneth L. Heaton, Ph.D., Director, Bureau of Curriculum 
Research, Lansing, Toastmaster. 

THE Micutcan Scuoot Heattn Association. Wuat It 
Stanps For. Bernard W. Carey, M.D., President, Michi- 
gan School Health Association. 

Tut AmertcAn ScHoot HeattH Association. John Sund- 
wall, M.D., President, American School Health Association. 
HE UNIVERSITY AND ScnHoot Heattu Epucation. James D 
Bruce, M.D., Director, Division of Health Sciences, Uni- 
versity of Michigan. 

MEETING OF City AND County Hfrattu Orricers. Sue H. 
Thompson, M.D., Director, Health District No. 2, West 
Branch, Michigan, Presiding. 

Appress: Don W. Gudakunst, M.D., State Health Com- 


missioner. 





Saturday, May 28 
Morning 


V. K. Volk, M.D., Secretary, The Michigan School Health 
Association, presiding. 


Tue Pirystorocicat Basts or Heattu. John W. Bean, M.D., 
Tyssistant Professor of Physiology, University of Michigan. 
NTERMISSION. (Discussion. ) 

EALTIE MISCONCEPTIONS. Warren E. Forsythe, M.D., Di- 
rector, University Health Service, University of Michigan. 
NTERMISSION. (Discussion.) 

OORDIN ATION OF HEALTH AND PuysicaL Epucation. Thur- 
man I. Rice, M.D., Chief, Bureau of Health and Physical 


education, Indiana Division of Public Health. 
UNCHEON, 60c. 
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NATIONAL 
PATHOLOGICAL 
LABORATORIES 


Complete 
Medical Analysis 


and 
X-Ray 
Diagnosis and Therapy 


FREDERICK J. EAKINS, M. D. 
DIRECTOR 


312 David Whitney Bldg. 
Detroit 
CHERRY 8013 


























SERVING PHYSICIANS 





and their patients in a 
manner approved by 
both, has been the chief 
aim of this drug store for 


Over 


Fifty Years 
ROUSER DRUG CO. 


123 So. Washington Ave. 


Lansing Michigan 
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HENRY ©. BLACK ALLISO 


615 City Bann Bupe. 
Battce Creer, We Invite Your 
Micriean GorresPONDENCE 

















The Mary E. Pogue School 


| for exceptional children 


Individual instruction for backward and prob- 
lem children of any age. Separate building 
for boys. Epileptics accepted. G. H. Mar- 
quardt, medical director. W. H. Holmes, con- 
sultant. Gerard N. Krost, Pediatrician. 


WHEATON, ILLINOIS 
Phone—Wheaton 66 50 Geneva Rd. 

















In Lansing 


HOTEL OLDS 


Fireproof 


400 ROOMS 

















IF your patients need an allergic, an 
obesity, a ketogenic or a diabetic diet, 
the CURDOLAC FOOD CO. has prod- 
ucts to add to their comfort, content- 
ment and health. 


Will you allow us to prove it 
by samples for clinical trial? 


CURDOLAC FOOD CO. 


WAUKESHA, WISCONSIN 























474 


Afternoon 


Louise Knapp, R.N., Professor of Public Health Nursing, 
Wayne University, Detroit, presiding. 


THE Nurse’s CONTRIBUTION TO SCHOOL HEALTH EpbucarTion. 


Grace Ross, R.N., Supervisor of Nursing, Detroit Depart- 
ment of Health. 


INTERMISSION. (Discussion.) 

THE PROBLEM SOLVING APPROACH TO SCHOOL HEALTH Pros. 
LEMS. Mabel E. Rugen, Ph.D., Associate-Professor of 
Physical Education, University of Michigan. 

INTERMISSION. (Discussion.) 

A Srx-Porint PRoGRAM FOR THE IMPROVEMENT OF DENTAL 
HEALTH. (Illustration.) Kenneth A. Easlick, D.D.S., As- 


sistant-Professor, School of Dentistry, University of 
Michigan. 


INTERMISSION. (Discussion.) 
Cuitp GUIDANCE IN THE Putic Scuoors. Paul H. Jordan, 


D., Psychiatrist, Michigan Child Guidance Institute, 
Ann Arbor. 
DIscussIon. 


‘sé * 
EXHIBITORS AT 1938 MICHIGAN 


STATE MEDICAL SOCIETY CONVENTION 


Book-Cadillac Hotel, Detroit, September 20, 21, 
22, 1938: 


Name of Company City Booth No. 
Akron Truss Company....... Pe: a 75 
A. S. Aloe Company......... sts LOUIS. TOs. 66 06-00 4 
Arlington Chemical Com —-- SOHMOEE, ING Scie 6600 15 
Bard-Parker Company, «Danbury, Cont. ....... 7 
Bilhuber-Knoll Corporation. ...Jersey City, N re 38 
Burroughs Wellcome & Co., 

NGS, soustsintovehtasearsloveis are eoisveiciere New Yorki ON: Yes... 12 
S: H.. Camo Company. ....s...:6<: Jackson, eee 22 
Coca-Cola Company ........0. Atlanta: Gao oc sccic occas 70 
Cottrell-Clarke, Inc. ........ *iDetroit, Mich. ........: 64 
R. B. Davis Sales Corp........ Hoboken, 1, (ae 66 
Detroit X-ray Sales Co........ Detroit, Mich. ......... 59 
Dictaphone Sales Corp........ ‘Detroit, Mich, ......... 71 
Duke Laboratories, Inc...... ‘iLong Island City, N. Y. 2 
General Electric X-ray Corp...Chicago, Ill. .......... 
Gerber Products Company..... Fremont, Mich. ........ 35 
Gordon SHC COs 6 6.56.6 6:0:6'0:.5506 Wewrot, BCH. oc sck sec 72 
Hack Shoe Company........ "Detroit, 1 rr 3 
Hanovia Chemical & Mfg. Co...Newark, N, J.....00 000: 5, 6 
J. F. Hartz Company........ SWEITOR, SMEICH.. os. 63500 54 
H. J. Heinz Company......... Pittsburgh, Pa. . 0.04 43 
Holland-Rantos, Inc.......... -New York, N. Y........ 36 
Horlick’s Malted Milk Corp....Racine, Wis. .......... 28 
G. A. Ingram & Company..... Detroit, Mich. ....... 62, 63 
Jones Metabolism Equipment 

Chr nine nee ane Rote: 70 1 | | ree 8 
The Jones Surgical Supply Co. Cleveland, Ohio ........ 56 
A. Kuhlman & Company...... Detroit, ore 69 
Lea & Febiger Company..... Philadelphia, eee 55 
Lederle Laboratories ........ amew VOrkw, IN, Yis.s...- 25 
Libby, McNeill & Libby..... Chicago, To. ccc vc ccecs 68 
Liebel-Flarsheim Company ... Cincinnati, Ohio ....... 50 
J. B. Lippincott a age Seo ge 12, ere 9 
M. & R. Dietetic Labs.. ..Columbus, Ohio ....... 47 
Mead Johnson & Company. . . Evansville, Ind. ..... 29, 30 
Medical Arts Pharmacy........ Grand Rapids, Mich.. .26, 27 
Medical Case History Bureau. New York, MScsasies 40 
Medical Protective Company.. Wheaton, Ill. .......... 39 
The Mennen Company........ ING Wark, Deo Ves s60c0c ccs 48 
Merck & Company............ Rahway, N.. J........ 10, 11 
The Wm. S. Merrell Company. Cincinnati, Ohio ....... 46 
C. V. Mosby Company........ SE. UGINS,, MO. ois oe cscs 2 
Nestle’s Milk Products Co.....New York, N. Y........ 16 
Parke, Davis & Company...... Detroit, Mich...17, 18, 19, 20 
Pelton & Crane Company..... Detroit, MICH... 650 57, 58 
Pet Milk Sales Corp.......... St. Louis, \.. eee 41, 42 
Petrolagar Laboratories, Inc...Chicago, Ill. ........... 67 
Philip Morris Company, Ltd...New York, N. Y......-. 21 
Physicians Equip. Exchange... Detroit, ee 73 
Picker X-ray Corporation...... em Ut eee 23 
Pocahontas Fuel Company....Detroit, Mich. ........- 74 
Professional Management ..... Battle ‘Creek, MICH: «...«:5: 65 
Randolph Surgical Supply Co... Detroit, eer 13, 14 
Sandoz Chemical Works, Inc.. .New | a 24 
W. B. Saunders Company Se lavls Philadelphia, Pa........- 49 
Smith, Kline & French Lake.. -Pilledslphie’ aes 3.600 34, 35 
E. R. Squibb & Sons......... New York, N. Y.......- 44 
Frederick Stearns & Co........ Detroit, Mich. ......- 60, 61 

Taylor Instrument Companies..Rochester, N. Y...... 32, 33 
Van Hoosén Harm. «6.0566 065% Rochester, Mich. ......- 37 
Vernor’s Gingerale ........... Detroit, ME gtx cavnes 1 
Wall Chemicals Company...... Detroit, POE, 6 c.056.<.0:0 0 31 
The Zemmer Company........ Pittsburgh, Pa. ......-- 51 
Zimmer Manufacturing Co..... Warsaw, Ind. .......--- 76 


Your patronage of these friends who are support- 
ing the Michigan State Medical Society is earnestly 
recommended. 


Jour. M.S.M.S. 
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AMONG OUR CONTRIBUTORS 


CREDIT IS DUE 


The following members of the Michigan State 
Medical Society were present at the postgraduate 
assemblies of the M.S.M.S. Annual Meeting in Grand 
Rapids, September, 1937. This list represents the 
registration of Thursday, September 30 (the final 
day of the convention) : 


Drs. U. M. Adams, Marcellus; J. H. Ahronheim, Jack- 
son; Herman Albrecht, Detroit; R. W. Albi, Lake City; 
Norman M. Allen, Detroit; H. R. Allen, Battle Creek. 

Drs. Helen S. Barnard, Muskegon; W. H. Barnum, Fre- 
mont; Perry C. Beck, Bronson; Frederick M. Boothby, 
Lawrence; Earl W. Brubaker, Lansing; G. R. Bullen, Jack- 


son. 

Drs. Carl D. Camp, Ann Arbor; James B. Campbell, Big 
Rapids; Clinton C. Collier, Whitehall; W. B. Cooksey, De- 
troit. 

Drs. Russell N. DeJong, Ann Arbor; H. J. Damstra, 
Wayland; A. R. Dickson, Battle Creek. 

Dr. Clarence H. Eisman, Detroit. 

Drs. D. L. Finch, Augusta; L. C. Ferrand, Rockford; 
C. B. Fleischman, Muskegon; Earl H. Foust, Lansing; F. 
Bruce Fralick, Ann Arbor. 

Drs. Harold H. Gay, Saginaw; R. E. Goldner, Lansing; 
Martha H. Goltz, Montague; Wm. S. Gonne, Detroit; 
George P. Graybiel, Caledonia; Harry Greenbaum, Jackson. 

Drs. Thomas Hackett, Jackson; J. F. Harrold, Lansing; 
Geo. A. Harrop, Baltimore; Harold Henderson, Detroit; 
E. J. Hermes, Lansing; Wm. G. Hoebeke, Kalamazoo; 
Marinus Hoffs, Lake Odessa; J. J. Holes, Battle Creek; 
D. James Houston, Swartz Creek; J. W. Hoverter, Evart; 
T. W. K. Hume, Auburn Heights; Arthur A. Humphrey, 
Battle Creek; W. B. Huntley, Jackson; M. S. Hurth, 
Lansing. 

Dr. Francis A. Jones, Lansing. 

Drs. Wm. J. Klerk, Kalamazoo; John F. Konopa, Man- 
istee; Earl E. Kleinschmidt, Ann Arbor; Christian Krupp, 
Grand Rapids. 

Drs. E. O. Leahy, Jackson; Cecil W. Lepard, Detroit; 
D. Lettinga. Grant; G. W. Logan, Flushing. 

Drs. R. R. McCrumb, Lansing; W. E. McNamara, Lan- 
sing; A. W. Mulligan, Muskegon. 

Drs. L. C. Nelson, Bronson; R. E. Newton, Jackson; 
Wm. W. Norris, Portland. 

Dr. C. Oden, Muskegon. 

Drs. Chas. H. Peabody, Lake Odessa; E. Madison Paine, 
Sr., Grand Ledge; E. M. Paine, Grand Ledge; C. W. Perry, 
Kalamazoo; W. L. Peters, Morenci; R. A. Pinkham, Lan- 
sing; F. A. Pratt, Kalamazoo. 

Drs. Clara V. Radabaugh, Battle Creek; Henry K. Ran- 
som, Ann Arbor; C. J. Richards, Durand; Wendell H. 
Rooks, Pontiac. 

Drs. G. P. Sackrider, Owosso; G. T. Soule, Henderson; 
Wilbur F. Stewart, Flint; Howard T. Stuch, Allegan. 
ide Charles Ten Houten, Paw Paw; K. W. Toothaker, 

ansing, 


Drs. W. R. Vaughan, Plainwell; John C. Volderauer 
Kalamazoo. , 
_ Drs. R. W. Waggoner, Ann Arbor; P. V. Waghy, Pon- 
tiac; D. R. Wark, Flint; R. R. Whitten, Ionia; F. N. 
Williams, Hartford. 


Dr. N. Del Zingro, Goodrich. 








Among Our Contributors 











Dr. Fred P. Currier was graduated from the 
University of Michigan, with the degrees of B.S. 
and M.D. He was formerly an instructor in internal 
medicine and neurology at the University of Michi- 
gan. Dr. Currier took post-graduate work in the 
National Hospital, London, England, for one year. 
He has limited his practice to neurolosv since 1922, 
and is a member of the consulting staff of Blodgett 
and Saint Mary’s Hospitals, Grand Rapids, Michi- 


gan. 


4% 


Dr. Haven Emerson was graduated A.B. from 
Harvard in 1896, A.M. from Columbia in 1899, and 
from ‘the College of Physicians and Surgeons in 
1899. Dr. Emerson was formerly Health Commis- 
sioner of New York City. He has been Professor 
of Public Health Practice at the College of Phy- 
sicians and Surgeons of Columbia University since 
1921. He was president of the American Public 
Health Association in 1934. Dr. Emerson is a mem- 
ber of the Committee of Expert Statisticians of 
the Health Section of the League of Nations. 


Dr. George A. Harrop was graduated from 
Harvard with the degree of A.B. in 1912, and M.D. 
from Johns Hopkins University in 1916. He was 
Associate Professor of Medicine in charge of 
Metabolic and Endocrine Research at Johns Hop- 
kins University Hospital from 1923 to 1937. Dr. 
Harrop has been Director of Research for E. R. 
Squibb & Sons, New Brunswick, New Jersey, since 
1937, and Lecturer in Biology at Princeton Univer- 
sity since 1937. 

a 

Dr. G. Warren Hyde is a graduate of the 
University of Michigan Medical School, 1925, and 
served his interneship at Harper Hospital, Detroit, 
1925-1926. He took postgraduate training in derma- 
tology and syphilology with Dr. Earl D. Osborne, 
University of Buffalo, Buffalo, New York, 1926-1928. 
He is a member of the Detroit Dermatological So- 
ciety (president-elect), Central State Dermatological 
Association, American Academy of Dermatology and 
Syphilology, Wayne County Medical Society, Michi- 
gan State Medical Society and American Medical 
Association. 





JOIN THE GOLFERS’ SPECIAL TO SAN FRANCISCO 
for the A.M.A. Convention, June 13-17, 1938 


Ocean Voyage from New York to New Orleans (Six Days) on the S.S. Dixie 


New Orleans—Houston—Galveston—San Antonio—Los Angeles—Del Monte—San Francisco! 
Return thru Portland—Seattlk—Vancouver—Lake Louise—Banff! 


Seven Games of Golf—Sightseeing—Entertainment—a Day with Hollywood Stars 


Non-golfers as well as golfers (and their ladies) invited. 


YOU OWE YOURSELF THIS WONDERFUL TRIP 


Under sponsorship of the American Medical Golfing Association. For itinerary and further 
information drop a card to Dr. Walt P. Conaway, Pres., AMGA, 1723 Pacific Ave., 
Atlantic City, N. J. 
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Gg. All worth while laboratory exam- 
inations; including— 


Tissue Diagnosis 

The Wassermann and Kahn Tests 
Blood Chemistry 

Bacteriology and Clinical Pathology 
Basal Metabolism 
Aschheim-Zondek Pregnancy Test 


Intravenous Therapy with rest rooms for 
Patients. 


Electrocardiograms 


Central Laboratory 


Oliver W. Lohr, M.D., Director 
537 Millard St. 
Saginaw 
Phone, Dial 2-3893 


The pathologist in direction is recognized 
by the Council on Medical Education 
and Hospitals of the A. M. A. 
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Acknowledgment of all books received will be made in 
this column and this will be deemed by us a full com. 
pensation to those sending them. A _ selection will be 
made for review, as expedient. 


A TEXT-BOOK OF PATHOLOGY, Edited by E. T, 
Bell, M.D., Professor of Pathology, University of Min- 
nesota, Minneapolis, Minnesota.. Contributors: E. T, 
Bell, M.D., Professor of Pathology, B. J. Clawson, Pro- 
fessor of Pathology, Hal Downey, Ph.D., Professor of 
Hematology, J. S. McCartney, M.D., Associate Pro. 
fessor of Pathology. and C., J. Watson, M.D., Asso- 
ciate Professor of Medicine, University of Minnesota, 
Minneapolis, Minn. Third edition, enlarged and _ thor- 
oughly revised, published 1938. Octavo, 894 pages, illus- 
trated with 412 engravings and 2 colored plates. Cloth, 
$9.50, net. Washington Square, Philadelphia: Lea & 
Febiger. 

The third revision of this work has made it pos- 
sible to bring it abreast with current medical thought 
on the subject. The book has been increased in size 
by over one hundred pages and sixty-two new illus- 
trations have been added. The plan of the work is 
such that the student is able to approach clinical 
medicine as a direct continuation of his work in 
pathology. In other words, clinical medicine will not 
be found a new and different field. The arrange- 
ment of the work is such that it resembles a text 
on the practice of medicine, except that the empha- 
Sis is on pathology rather than etiology and symp- 
tomatology. It will make a splendid companion book 
to any work on practice. 





THE PRINCIPLES OF ROENTGENOLOGICAL INTER- 
PRETATION. By L. R. Sante, M.D., Professor of 
Radiology, St. Louis University School of Medicine, 
Radiologist to St. Louis City Hospital and St. Mary’s 
Hospital, St. Louis. 340 pages, illustrated. Price $5.50. 
Ann Arbor: Edwards Brothers, Inc., 1938. 

This is a very teachable work. Instead of repro- 
ductions of roentgenograms, which are sometimes 
confusing to students and beginners, the illustrations 
are largely line drawings from x-ray films. This 
has enabled the author to emphasize the pathology 
under discussion and to bring it into relief. Though 
a splendid way of: enlightening the student or the 
physician striving to obtain an intelligent conception 
of the subject, the radiograph should also be stud- 
ied. It cannot be dispensed with. The whole range 
of roentgenography is presented. One hundred and 
eleven pages are devoted to fractures and bone dis- 
ease. The various systems of the body are ade- 
quately discussed from the roentgenographic view- 
point. A commendable feature is the list of questions 
appended to each chapter for self-examination. The 
author is recognized by roentgenologists everywhere 
as one of the most competent to write such a text- 
book. A unique feature is the format in which the 
work appears. The pages are large, 8 by 11 inches 
in size, with double columns printed in typewritten 
style and photolithographed. Unusual as this meth- 
od of bookmaking is, the effect on the whole is pleas- 
ing as it makes for easy reading. 





BOOK OF TYPEFACES AND EDITORIAL HELPS. Lim- 
ited edition. Copies on request. The Bruce Publishing 
Company, St. Paul, Minnesota. 

This work discusses the subject of type in all its 
phases. It should interest all readers as well as edi- 
tors. The selection of type is an art in itself. The 
printed pagé increases in interest the more we know 
about its mechanics. The point system is described 
at length, as well as the great variety of letters, by 
illustration. The question, what is a half-tone, 15 
clearly explained. For the authors of papers, all 
the commonly used proofreader’s correction marks 
are given. 


Jour. M.S.M.S. 
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} ERSUASION may be ever so forceful, but 
~ experience alone engenders true confi- 
dence. The Lilly Research Laboratories 
have reason to be glad that the doctor’s memory is 
long, that his judgment is based on results, that his 
confidence in therapeutic agents depends on fact — 
and not on hearsay. Between the medical profes- 
sion and Eli Lilly and Company there exists a 
bond of respect that is the natural outgrowth of 
long years of responsible dealing with each other. 
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Ephedrine is one of the most acceptable 


vasoconstricting drugs for use in the 





nose. As the season for “summer colds” 





progresses, it is helpful to remember that 





Ephedrine Inhalants, Lilly, have estab- 





lished value in relieving the discomfort 











of this type of nasal congestion. 


Supplied in 1-ounce, 4-ounce, and 


1-pint bottles. 














Er LILLY AND COMPANY | 


INDIANAPOLIS, INDIANA, U.S.A. 
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